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DECEMBER, 1930 


A Fraternal Message 


By W. HARVEY SMITH, M.A., M.D., C.M., 
President of the British and Canadian Medical Associations, Winnipeg 


I have much pleasure in conveying to 
the Canadian Nurses Association a 
message of warm greeting and great 
good-will from the Canadian Medical 
Association. 


May I express the hope that with 
increasing understanding of the com- 
mon problems seeking solution at our 
hands, a keener appreciation of our 
joint responsibilities to the public and 
to ourselves, and a clearer insight into 
the principles of policy and organisa- 


tion best adapted to meet the compli- 
cated requirements of this day and 
age, contentment may emerge from 


chaos, continuous employment and 
adequate remuneration be ensured the 
members of the nursing profession, and 
the highest measure of success crown 
our efforts for the amelioration of 
human suffering and the dissemination 
of knowledge regarding the laws of 
health, and the prevention of disease. 


To the student of current trends and 
problems in nursing and medicine, it is 
apparent that we are living in a period 

‘of profound economie unrest, when 
principles evolved for:the care of the 
sick in years gone by are no longer 
adequate or applicable.. The trained 
nurse is dissatisfied with her economic 
environment, and complains of a pre- 
carious livelihood in the present and a 
future lacking in promise. Patients of 
moderate means (ninety per cent. of 
the families in the United States earn 
less than $2,000.00 a year) view with 
dismay the rising—and unpreventable 
—cost of illness, and look in vain for 
organised nursing or medicine to 
evolve a system applicable to their 
needs. The members of the medical 


profession are critical of the failure to 
provide facilities, first class in organisa- 
tion and management, for supplying 
nursing service of every type from that 
of the highly qualified registered nurse 
to the motherly ministrations of the 
‘home helper,’”’ under a financial plan 
that will ensure the necessary quality 
of care at a price which the patient can 
afford to pay. 


Those concerned with the mainten- 
ance of high educational standards 
quite properly oppose any suggestion 
that those standards should be lowered, 
and to the hint that the less highly 
qualified or “practical nurse” might 
have a place in the scheme of things, 
under competent supervision and con- 
trol, they are patently unsympathetic. 
When it is urged that the nursing 
profession should be organised to 
render available and to distribute 
every type of service, the reply 
usually is, “When medicine com- 
mences to lower its standards, then 
we may consider doing likewise.” Is 
this attitude quite fair, however? Does 
it recognise the essential facts of the 
situation among which are, that semi- 
skilled nursing service is everywhere 
procurable, and that it is given, un- 
fortunately, in the main, without 
supervision or control by competent 
authority, and also the force and 
soundness of the principle that, “It is 
uneconomic to employ a person whose 
time is more valuable, when a person 
whose time is less valuable is available, 
always assuming that the latter is 
efficient for the purpose in view.” 


The standards of medicine are not 
lowered, nor do physicians and patients 
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suffer any hardship—rather the reverse 
—because a vast amount of work 
requiring skill, training and a sense of 
responsibility is performed by tech- 
nicians, students, nurses, laboratory 
workers, and office assistants who 
hold no medical degrees, or because in 
every hospital in the land the great 
proportion of work relating to the care 
of the sick (said to be over 70%) is 
performed by pupil nurses; but—and 
this is the crux of the situation—unde 
such constant and competent super 
vision as to ensure the necessa 
standard of quality and character. 
Nursing facilities—more or less ade- 
quate—for the care of the indigent 
sick, exist in all centres of population, 
but these are not always available or 
suitable for the needs of the person of 
moderate means who finds the burdens 
of illness oppressive. Individuals of 
this class, however, can never complain 
of lacking competent medical attend- 
ance, for practically every physician 
subscribing to the Hippocratic Oath 
has added a rider thereto to the effect 


that he will “Temper the wind to the 


shorn lamb,” which -in terms of 
practice means that he will charge 
anything or nothing, as warranted by 
circumstances. 

The generally observed usage of 
exacting more from the well-to-do in 
order that those less happily situated 
may pay less may not survive illumina- 
tion with the cold spotlight of logic, 
but as an economic make-shift it will 
answer until some more equitable and 
scientific system is evolved; but these 
adaptations to the business require- 
ments of medicine are not applicable 
to nursing. 

Were it possible to obtain general 
recognition of the fact, that in common 
with death, fire, accident, theft, and 
property damage, illness is a hazard to 
be protected against by the adoption 
of the insurance principle of spreading 
the risk, the nurse, in common with 
the patient and the physician, might 
be benefitted and her economic outlook 
rendered less insecure. 

Wide differences of opinion exist as 
to what constitutes the best method of 
offering to the public a nursing service 
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that will meet the technical and the 
economic needs of the times, but no 
plan has yet been evolved that pro- 
mises a solution of this difficult 
problem. Registries which in many 
respects have proved a great and 
necessary convenience lack national 
direction, control, and outlook, and 
uniform policy and method. They are 
not usually in intimate contact with 
organised medicine, and are therefore 
conducted with a circumspection of 
outlook not conducive to the best type 
of service. 


The authorisation of uniform rates to 
be charged by nurses of varying de- 
grees of capacity, qualification and 
experience is open to the criticism that 
all nurses are no more entitled to 
maximum fees than are all clerks, 
stenographers and bookkeepers, or, 
for that matter, members of the 
medical profession. Special knowledge 
and aptitude must always entitle its 
possessor to higher emolument, while 
conversely inferior qualifications must 
receive lower pecuniary recognition. 
Under the prevailing system, the nurse 
with the minimum registerable qualifi- 
cations may charge as much as the 
highly experienced, registered nurse. 
Is mediocrity or worse entitled to the 
wage status tacitly approved by nurs- 
ing authorities? If not, should the 
nursing profession not seek legislative 
authority under which qualifications 
might be graded and charges regulated? 
Is the time not opportune for the 
nursing profession of Canada, possibly 
in association with organised ‘medicine 
(which is striving to solve almost 
identical probkms of organisation, 
economics and professional qualifica- 
tions within its own ranks), to plan for 
the establishment of such a system as 
will meet the requirements of the 
public and of the various other 
interests concerned. Might this not be 
achieved through the formation of a 
national nursing body operating 
throughout the Dominion, offering 
first-class facilities for registration and 
employment, and assuming the general 
direction and responsibility for a 
supervised nursing service of every 
type and grade? 





THE CANADIAN NURSE 


The policy and methods under which 
the Victorian Order of Nurses for 
Canada carries on might well serve as 
a model for the organisation I have in 
mind. It may not be unprofitable to 
enumerate the main factors that 
contribute to the Order’s success. * It 
is national in scope and administration. 

Its nurses are ensured continuous 
employment and are allotted duties 
upon the basis of known capacity, 
suitability and experience.» Economic 
stability is assured them, and a period 
of probation determines whether they 
possess those qualities of heart and 
head necessary in a profession that 
demands not only technical qualifica- 
tions, but humane instincts. Direction 
is informed, capable, and sensitive to 
public need and opinion. The “practi- 
cal nurse” and the representative of 
other subsidiary services are available, 
when in the judgment of those in 
authority they may be used to ad- 
vantage. Most important of all, the 
service, whether it be given to the rich 
or the poor, by the registered nurse or 
the home helper, is subject to close and 
competent scrutiny and supervision, 
and it is conducted in immediate touch 
with medical opinion and outlook. 


In visualising the development of a 
national institution of the character 
and scope indicated, provision should 
be made for the establishment of a 
superannuation system and the build- 
ing-up of financial reserves in order 
that the nurse, when the disabilities of 
age or adversity come upon her, may 
be secure in the knowledge that the 

- rainy day is provided for. The sense of 
obligation and gratitude so conspic- 
uously one by patients during 
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the period of convalescence might, in 
the case of the philanthropist or the 
plutocrat, be taken advantage of to 
point out that the Canadian Nurses 
Superannuation Fund was a most 
worthy institution and well deserving 
of their benefactions! 


All physicians recognise with keen 
appreciation their dependence upon 
the skill, capacity and devotion of the 
nurse and understand full well the part 
she plays in contributing to the success 
of his professional ministrations. Medi- 
cal men can, therefore, be relied upon 
to afford their sister profession all 
possible aid in solving the problem so 
intimately connected with the daily 
tasks cf each. With the passing of the 
years, it is inevitable that the two 
professions will become even more 
interdependent than they are at pre- 
sent, the sooner, therefore, we com- 
mence to plan for the settlement of our 
common problems the better will it be 
for all concerned. It is a source of 
satisfaction to know that we are 
engaged now in the conjoint task of 
making a wide and thorough study of 
the various aspects of nursing, and it 
is confidently expected that con- 
clusions of weight, authority and con- 
structive value will be evolved from 
this study, which, when practically 
applied, may do much towards clarify- 
ing a situation that for the rank and 
file of nurses is fraught with many 
anxieties and difficulties. 


In conclusion, may I express the 
hope that the Canadian Nursing and 
Medical Associations may long con- 
tinue to work harmoniously for the 
furtherance of those great and vital 
interests committed to their care. 


We are scarcely aware how much the sum of happiness in the world is 
indebted to this one feeling—sympathy. We get cheerfulness and vigour, we 
scarcely know how or when from, mere association with our fellow-men.— 
ROBERTSON. 
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Food Budgetting 
A STUDY OF THIRTY FOOD BUDGETS IN THE CITY OF MONTREAL. 


By MILDRED D. GOODEVE, Nutritionist, Child Welfare Association of 
Montreal, P.Q. 


The problem of household marketing is one of vital importance to the health 
and well being of the nation. A great many physical defects can be traced to 
unsuitable and deficient diets, especially in the ante-natal and pre-natal period; 
therefore it is necessary to emphasize the importance of adequate and well- 
balanced meals, especially for expectant and nursing mothers and for growing 
children. Errors in diet are not limited to the poorer classes for sometimes 
dietaries in wealthier homes are deficient, usually in vitamins. It is very often 
found that fresh fruit and green vegetables are not sufficiently provided in the 
menu of a child, while white bread is nearly always given instead of whole 
wheat bread, and milk is often conspicuous by its absence. There is a tendency 
to increase carbohydrates at the expense of other foods, and the meat bills are 
too high in proportion to the money spent on fruits and vegetables, also too 
many soft foods are given resulting in dental caries. 


In an attempt to find the amount and kind of food with its cost, consumed 
daily by each individual family, the nutritionist of the Child Welfare Association 
worked out the following plan. A food budget form, covering a week, was 
drawn up. Each of the thirty mothers whose food budget is dealt with in this 
study was given one of these forms, and the nutritionist carefully explained to 


her the method to be used in filling it out. When the budget was complete, 
it was an easy matter to calculate the total cost, the daily per capita cost, and 
the percentage of money spent on each type of food during the week. A blank 
copy of the budget form is shown below 


Child Welfare Association 
FOOD BUDGET 


Even after the most careful explanation, some of the mothers found it 
difficult to understand that the form calls for a statement of the food actually 
consumed. Supplies purchased during that week but which the mother may store 
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in her pantry for longer or shorter periods without consuming any of them, 
do not appear on this budget form. 

It should be emphasized that the week is used as a unit. The days are 
designated merely to simplify matters for the mother and to allow her space to 
jot down, if she wishes, all foods actually consumed with their price, at the end 
of each day, so that nothing will be forgotten. 

The annual incomes of the thirty families whose budgets were studied, 
varied from $960.00 to $1,530.00. If the income was low and the family large, 
naturally the daily per capita cost of the food was proportionally low. The 
following figures show that the daily per capita cost of the food varied from 24 
cents to 50 cents, while the average was 34 cents: 


24—2A— 24 —27—28— 2929-29, —30—_30—303—3 1—3 232323334 
—35—35—35—37 —37—37—38—38}— 39 42-44 46—_ 50. 


It is interesting to compare with this the case of a mother, a graduate of a 
school of Household Economics with a family of six, the daily per capita cost 
of whose food was 57 cents; the family income was $5,500.00, 223% of this 
income was spent on food, whereas the working man earning say $1,500.00 
usually spends at least 40% of his income on food. 

It is only natural that where there is little money to spend on food, satisfying 
cereals, breads, meats and fat are bought to the almost total exclusion in some 
cases of fruits and vegetables. 

The following table will show that the lower the income the more tendency 


there is to increase the carbohydrates and meat, and lower the fruit and vege- 
tables. 


Per capita Meat, Fish, Milk, Fruit, Cereals, 
cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
24c 12% 13% 134% 05% 
34¢ 18% 17% 124% 04% 
57¢ 18% 25% 146% 04% 


The tendency for the family on a low income to spend a high proportion 
of their food budgets on cereals is one for which we can offer no alternative. 
Cereals are the foods which satisfy hunger at the least cost. There is, however, 
one definite change that can be made. 


When we can convince the housewife that expensive cuts of meat are not 
necessary for health and that cheese and eggs are excellent substitutes, an 
important point will be gained. The money that is saved on the meat bill by 
buying cheaper cuts, can be put to excellent use in the purchasing of fruits and 
vegetables. 

The percentage of the family food allowance which should be spent on 


various foods has been carefully worked out in Montreal, with reference to 
local prices. 


The following table shows the percentage of expenditure which the nutri- 


tionist advises for the various types of food. These percentages vary slightly 
according to the ages of the children and the season of the year. 


Meat, Fish, Milk, Fruit, Cereals, 
Cheese, Eggs Cream Vegetables Bread Fat Sugar Sundries 
20—25% 20—25% 20—25%-- 15-20% 10—15% 02—04% 04%—05 


Further work is being done to separate the money which should be spent on 
meat and fish, from that which should be spent on eggs and cheese. 


Case Illustrations 


Case 1—A Yorkshire woman kept a budget for two weeks. She had no 
definite information of food values, but an excellent general knowledge of 
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housekeeping. This woman and an invalid husband lived in a small house in 
the outskirts of Montreal and had six children ranging in ages from 3} to 19 
years. Her per capita cost per day was 24 cents. A sample menu is as follows: 


BREAKFAST 
Porridge with milk and sugar. 
Bread and butter, bacon for two, tea. 


LuNcH 


Cheese and lettuce, bananas. 
Bread and butter, tea. 


DINNER 


Liver and bacon, onion gravy. 
Prunes and rice pudding, tea. 


By the foregoing menu it will be seen that the meals were fairly well balanced, 
although no vegetables appear on this day, but it was found that the actual 


food consumed was not sufficient in quantity to maintain health, either for the 
growing children or for the adults. 


Three children, aged 33, 7 and 10 years old were examined and found to be 
7% underweight. 


This woman eventually supplemented her income by selling garden produce 


and taking in washing, and with the added income bought more fruit, vegetables 
and milk for her family. 


CasE 2.—Mother, father and six children. The mother kept a budget; the 
percentages were: 
Meat, Fish, Milk, Fruit, Cereal, 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
24% 14% 17% 30% 10% 02% 03% 


The nutritionist chose the two items fruit and vegetables, and cereals, explaining 
why these foods were not being used in proper quantities. The fruit and 
vegetables were about 25% too low and the cereals 50% too high. The mother 
was asked to keep a second budget and was told approximately the amount of 


money to spend on the two items which had been under discussion. The result 
was: 


Meat, Fish, Milk, Fruit, Cut : 
Eggs, Cheese Cream Vegetables B Fat Sugar Sundries 
28% 19% 224% 12% 13% 024% 03% 


After forming the habit of using more fruit and vegetables, the husband suggested 
the purchase of the waterless saucepans in order to save all the valuable mineral 
salts. For the four utensils they gave $27.50. By working out the cost of the 
gas bills before and after using them, between $2.50 and $3.00 was saved every 
two months. In 20 months the saucepans will be paid for by the money saved 


in gas, and after that time the operating expenses of the house will be less by 
$1.50 a month. 


Cass 3.—Mother, father and four children. Percentages were: 
Meat, Fish, Milk, Fruit, Cereal, 
Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
11% 14% 15% 19% 15% 18% 08% 
This mother was using 14 Ibs. of white sugar and 1} Ibs. of tea per week. The 
nutritionist could hardly credit this statement, so made a visit and watched the 
mother prepare the meals during the day. The sugar bowl was filled twice 
during the day, each amount weighing 1 lb. The tea was made by putting a 
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handful of tea in the tea pot, then adding a smaller handful. This was stewed 
and given to the children, who added sugar to cover up the strong taste. The 
mother was instructed how to make tea and was told that it was a strong stimu- 
lant, and must on no account be given to the children, also that the use of too 


much sugar was injurious to both children and adults, and was a poor appetizer 
for other foods. 


The amount of money that this mother should spend on various foods was 
then worked out and marked on envelopes. The mother was asked to keep 
an account of the amount and prices of food on separate sheets of paper and 
place them in the envelopes. This was done faithfully for four weeks, the 
mother trying to spend as nearly as possible the correct amount of money for 
each type of food. Following are the results: 


Per capita Meat, Fish, Milk, Fruit, Cereals, 

cost Eggs, Cheese Cream Vegetables Bread Fat Sugar Sundries 
1 28e 203% 21% 16 % 20% 14% 034% 05% 
2. 28¢ 26% 22% 103% 19% 133% 04% 05% 
3. 29 27% 21% 12% 18% 13% 4% 05% 
4. 29 23 % 23% 15 % 17% 13% 04% 05% 


This mother continues to budget her food money periodically to see exactly 


how her money is being expended. She thinks this of far more value than keep- 
ing daily accounts. 


Cass 4.—Food budgets were kept for four weeks by a mother who used the 
envelope system, 7.e. a daily account was kept in an envelope of each type of 
food, always trying to work up to the ideal figure which was marked on the 
outside. This mother had to concentrate on spending more on fruits and 
vegetables and less on cereals; more on milk and less on meat. The daily per 
capita cost throughout was 30} cents. In this case the husband also became 
interested and wished to know how the annual income was being divided. The 
following was the result: 


ANNUAL InNcomB $1,520.00 


Ideal amount of Actual amount of 
money and per- money and per- 
centages as should centages as were 
be spent spent 
IE oa ee ee eas con we $608.00 — 40% $611.52 — 40.2% 
1 CR ae a a Ie 380.00 — 25% 300.00 — 19.9% 
RnR ish ks ree tects oe eee 288.00 — 15% 199.60 — 13.0% 
SRI eet ay ee ee Re ee 152.00 — 10% 63.88 — 4.2% 
SMUMRINS s e 152.00 — 10% 25.00 — 1.7% 
RS gata ke A ae SS rae ioe 320.00 — 21.0% 


The family was able to save the $320.00 as the children were under six years 
of age and nothing was being spent on education. The father and mother 
remained at home and took their pleasure by having friends in for meals. They 
realised that as time goes on more money will be expended for advancement 
and less will be placed in the savings account. 


From the foregoing article one can readily see that all types of housekeepers 
are capable of keeping food budgets; that the food budget is the most accurate 
method of finding out the amount of money spent on food, and that the average 
family requires a great deal of education in order to spend their food money 
to the best advantage for health. Nutritionists in Montreal feel that until 
health and social agencies adopt, more generally, the plan of teaching mothers 
to budget their food allowance, little headway- will be gained in improving 
physical conditions due to faulty or inadequate diet. 
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Every Graduate Nurse a Public Health Nurse 


By ANN M. HELLNER, Visiting Nursing Association, Saginaw, Michigan 


I do not consider it necessary to 
apologise for my subject because it 
was selected for me by your chairman. 
From the address of welcome and re- 
sponses to which I have just listened, 
1 feel that the problems of your coun- 
try are like unto ours in the States 
and that you have preceded us in 
working out much of the material 
which I ami bringing to you. For the 
sake of mutual understanding I shall, 
however, analyse in a rather detailed 
way. 


Whenever the graduate nurse en- 
ters the field of public health nursing 
she becomes an integral part of a 
national: and local organisation. The 
outstanding feature of such an affilia- 
tion becomes the conformity to a stan- 
dardised technique for bedside nurs- 
ing, an acceptance of continuous 
supervision by those delegated to take 
charge, and a gradual understanding 
of the importance of making the 
family the unit in the promotion of 
health and prevention of disease. 


A classification of the fields into 
which graduate nurses enter shows 
there are institutional positions, pri- 
vate duty or special nursing, doctor’s 
office assistant, dispensary or clinic, 
industrial and public health nursing 
—which field includes the school 
nurse, the visiting nurse, district or 
Victorian Order nurse (however she 
may be designated), the tuberculosis 
nurse, the maternity-infancy nurse, 
ete. Could each of these special groups 
benefit by closer organisation with 
continuous supervision by the nurse 
designated to be the supervisor and 
would the community benefit by a 
study of the family health problem 
with a desire to promote health and 
prevent disease? These I have pre- 
viously stated as the outstanding fea- 
tures of a public health nursing sys- 
tem. 


(A paper read at a meeting of District 2, 
Registered Nurses Association of Ontario.) 


First, the institutional nurse. 
Would not her contribution be much 
greater if she entered her field just 
as the public health nurse does, by 
having a series of conferences and 
demonstrations by the supervisor ex- 
plaining the standard techniques and 
routines? The stumbling period of ad- 
justment in those first weeks surely 
slows up all the work of the depart- 
ment to which she has been assigned. 
Our old method of trial and error 
for the new graduate nurse has often 
placed the student nurse in the posi- 
tion of teacher. 


Later this same graduate nurse can 
make her contribution as to standards 
and techniques for the institution, 
because staff conferences held at re- 
gular specified intervals constantly 
consider changes and improvements. 
It is at the staff conferences that the 
superintendent of nurses, her assist- 
ant and the supervisors carry on the 
‘‘econtinuous programme of super- 
vision and education with their staff.’’ 


In many of the best schools the staff 
conference is very carefully planned. 
A technique such as ‘‘Transfusion,’’ 
which is being changed by the medi- 
eal staff on one of the floors in the 
hospital, is demonstrated by a mem- 
ber of the staff. Discussion by two 
staff members who are familiar with 
the new procedure follows. A report 
on ‘‘The Cost of Medical Care,’’ as 
the recent findings of the committee 
have shown, is presented by a super- 
visor, thus bringing each graduate 
nurse in touch with newer knowledge. 


That emphasis may be placed upon 
health and the prevention of disease 
with the patients who enter the in- 
stitutional wards, group teaching has 
been begun by the graduate head 
nurse. This has been done very ef- 
fectively in the obstetrical and chil- 
dren’s wards at the New Haven Hos- 
pital, under the direction of the Yale 
School of Nursing. From eight to ten 
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minutes are given daily by the head 
nurse to teaching all the patients in 
the ward a definite fundamental 
health principle, such as ‘‘ What sun- 
shine does for your body,’’ ‘‘ Water 
inside and out,’’ ete. The student 
nurse assists the graduate nurse in 
the individual health instruction 
which has been previously determined 
upon as necessary for the particular 
patient. In other words, the hospital 
wards can become not only a place 
for the curing of the body but also a 
source for information on individual 
health. 


In the institution just mentioned 
it is the dietitian who gives the in- 
dividual instruction in foods to all 
patients who have food idiosyncrasies 
or who seem generally ignorant of 
food values. 


In order that the family may be- 
come the unit in health promotion, 
many institutions have already recog- 
nised the importance of the commun- 
ity public health organisation to 
carry on where the institution must 
necessarily leave off; and thus upon 
discharge the patient and his family 
are referred to the public health or- 
ganisation for health supervision. 


Secondly, consider the private duty 
or special nurse. Does she not lack 
some of the fundamentals which keep 
the public health nurse loyal, stimu- 
lated, alert and progressive? What if 
a graduate nurse entering this field 
could enter an organised unit with a 
leader in charge with regular specified 
‘staff conferences and plans for con- 
tinuous education? Would not the 
problems of the private duty nurse 
as she now faces the community large- 
ly vanish? The community registry 
as it is being thought of now is pro- 
bably the best answer to the needs of 
the special nurse. Her field for the 
promotion of health and prevention 
of disease are as wide as that of the 
public health nurse and can be dealt 
with just as completely. 

The graduate nurses who become 
assistants in doctors’ offices or those 
who enter the industrial field have 


639 


problems peculiar to each of their 
own fields, and undoubtedly would 
gain strength, knowledge and enthus- 
iasm through a close union of their 
own group. Some intensive studies of 
the industrial nurse are being made 
in the States to work out the larger 
field for this graduate nurse. I pre- 
sume you have all read of the three 
months’ experiment which has just 
been completed in New York City. 
The Commissioner of Health offered 
to any practising physician within a 
certain area a public health nurse to 
assist him one afternoon a week. This 
nurse was to report on the day which 
the doctor would set aside as baby’s 
day. The nurse was to weigh and 
measure the children and reinforce 
such health advice as the doctor gave. 
At the doctor’s request she was also 
to make home visits for further in- 
struction and supervision. The pub- 
lished reports of this experiment are 
being eagerly awaited. It is not in- 
conceivable that the doctor’s office as- 
sistant may be a part of the regular 
staff of the public health nursing or- 
ganisation, with assignments to other 
duties when office hours are not in 
effect. Her influence in the field of 
prevention and promotion of health, 
as well as that of the industrial nurse, 
is vital and unlimited. 


The dispensary, out-patient depart- 
ment or clinic offers the same oppor- 
tunities for organisation of staff, staff 
education and supervision as does that 
of the hospital proper. The facilities 
for individual and group health 
teaching are unlimited. Here, for in- 
stance, the most effective work can 
be done with such a group as car- 
diacs. Weekly weighing with a dis- 
cussion of individual health habits 
can make the subject of the lesson 
vital indeed. The same method can be 
used with the patients with tuber- 
culosis. The group method used with 
the patients of the pre-natal clinic is 
perhaps the most constructive of all, 
because of its effect upon the unborn 
baby ‘as well as the mother. Group 
teaching with the diabetic or neph- 
ritic patient can probably be most 
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effectively treated by the trained 
nutritionist, who is now a member 
of the staff of every modern hospital 
and dispensary. 

In some communities it might be 
more effective to have the same nurse 
from the dispensary deal with health 
promotion in the families of these 
same patients, but on the whole I feel 
that the community public health or- 
ganisation should be charged with 
these matters. With complete and re- 
gular reporting of these agencies, one 


There has come into being a new 
field of service for the nurse trained 
in the care of the mentally ill. This 
is due to the forming of Mental Hy- 
giene Clinics throughout Ontario. The 
clinics, twelve in number, are called 
the Mental Health Clinics of Ontario. 
Dr. McGhie, superintendent of the 
Orillia Hospital, is the director. 

The overcrowding in mental insti- 
tutions and the increase in delin- 
quency are among the most perplex- 
ing questions with which Ontario is 
at present confronted. The clinics 
were organised primarily to reach the 
individual before the individual 
reached an institution. This method 
will not only relieve the congested 
conditions, but make useful citizens 
from would-be dependents. 

The clinic will deal with any indivi- 
dual who has become a social and 
community problem. The problem 
may surround a mentally sub-normal 
child. The child may be misunder- 
stood and maladjusted, consequently 
he is not receiving the proper care in 
his own home. The clinic -will immedi- 
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Social Service Work and its Relation to the 
Psychiatric Nurse 


By THELMA I. JACKSON, Social Service Worker, Ontario Hospital, Woodstock, Ont. 


to the other, no helpful material 
should be lost. 

All of us as nurses need to think 
in the larger terms of health for the 
individual. Whether it is better done 
as the public health nurse does it is 
still a grave question. However, re- 
sults are bound to come when any 
great body of professional people 
unite themselves in a common cause. 
The great common cause becomes a 
lost one unless there are leaders will- 
ing to stimulate, guide and direct. 


ately set about to find out if the cause 
is a physical, congenital or environ- 
mental one. Only by ascertaining the 
cause can a cure be effected. 

Another type of problem may be 
an individual showing early mental 
trends. These may be characterised by 
delusions, peculiar behaviour, or in- 
tensified false impressions. The dis- 
covery and dispersal, by the under- 
standing of a trained psychologist, 
may often allay or prevent the onset 
of a psychosis. 

The clinic staff consists of a psy- 
chiatrist, psychologist, and _ social 
worker. The social worker has the fol- 
lowing duties: She visits the home, 
first making a friendly contact, and 
insuring the co-operation of the 
family. She must tactfully and in- 
directly find the reasons which might 
have led to the present conditions. 
This requires patience, personality, 
and perseverance—it is called the 
three great ‘‘P’s’’ of a social worker’s 
character. She must be skilled in re- 
cognising disease and be able to cope 
successfully with an immediate situa- 
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tion. She must have the intelligence 
necessary to reasons facts from un- 
truths and make herself adaptable to 
any total situation. The social worker 
must have the ability to teach and 
hold the interest of anyone concerned 
with her case. This necessitates time 
and worry, together with the spend- 
ing of many hours in work. Often she 
will not recognise, in fact seldom does, 
any immediate benefit reaped from 
her work. The reaping of benefits will 
be done by future generations, so she 
must not look for any encouragement 
in that way. It requires one who can 
hold this ideal steadfast to keep the 
thought of a thankless task from her. 

I will not stop to enumerate the 
many duties of a social worker. How- 
ever, one of interest is the teaching of 
home training to the mothers of men- 
tally sub-normal children. This in- 
cludes sense training, early habit 
training, kindergarten and language 
training. 

To summarise, why do we link this 
with psychiatric nursing? Who, may 
I ask, has a better background for 
this work than a psychiatric nurse? 
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A nurse trained in caring for the men- 
tally ill is exceptionally adaptable to 
such a position. She is taught from 
the earliest days in her training to 
be alert. She has learned how to dis- 
cern abnormalities from normalities, 
and to find the reason for an abnor- 
mality if it exists. She has acquired 
tactfulness, patience, and persever- 
ance, due to caring for mental pa- 
tients. A psychiatric nurse must needs 
be constructive and capable. This is 
learned through re-educating mental 
patients by direct association. Above 
all, she realises the seriousness and 
import of the growing menace of men- 
tal disease. 


Taking this as a basis for a broader 
and deeper study of economics, soci- 
ology, and psychology, a psychiatric 
nurse may specialise endlessly in 
social service work. She will meet with 
numberless practical demonstrations 
every day which will encourage her 
to delve deeper and deeper into the 
study of human behaviour. Social ser- 
vice is a broad field, a vitally interest- 
ing study which demands the best of 
anyone involved in the work. 


A NEW DEFINITION 


**God pity the poor case-worker in an age like this. All we ask of her is 
- perfection: she must be impeccable, infallible, omniscient. She works by the 
day at rushing in where angels fear to tread, between man and wife, parents 
and children, neighbour and neighbour, lover and mistress, a cobwebby world 
of the most delicate and sacred relations. To succeed all she needs is the 
wisdom of the serpent, the gentleness of the suckling dove, the skin of a 
rhinoceros and the constitution of an ox. Our ideal case-worker would be a 
mingling of Lincoln, Shakespeare and St. Francis of Assisi with a heavy dash 
of St. Paul and Queen Elizabeth.’’—Leon Whipple. 
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New Movements Among Women in India 


By L. A. UNDERHILL, late of the Peshawar Hospital, North-West Frontier, India 


India is before the minds of all, a 
patient in a critical condition, and 
some are anxious and some are 
puzzled, for reports seem contradic- 
tory and it is hard to know what to 
believe. The press speaks of riots and 
unrest, and it is true. ‘‘The Unchang- 
ing East,’’ as we once termed it, and 
India in particular, is changing with 
a bewildering rapidity, and rapid 
change in the history of any country 
is always a dangerous time, but it is 
also a time of unique opportunity. 

Today great new movements, for 
better and for worse, are surging 
across India, and the unrest, the stir- 
ring which results, may and does so 
easily become chaotic; or it may be a 
righteous unrest, a desire for better 
things. The changes that are the most 
remarkable, the most rapid and al- 
most wholly for good are those among 
the women. In the fact that the women 
of India, or at least the advanced and 
educated section of them, are aroused 
and are demanding for Indian 
womanhood emancipation from cus- 
toms that have held them in cruel op- 
pression for centuries, lies hope for 
the future of India, more especially 
because the women put the solving of 
social problems before political. Since 
the new movements are largely among 
the women, the influence is in the 
hands of women. It is an Indian pro- 
verb that says ‘‘ A eart cannot run on 
one wheel,’’ and both men and 
women are realising that the new na- 
tional life of India cannot be bal- 
anced or truly progressive unless and 
until the women are able to take their 
share in it. 

So there is a movement to throw 
off purdah, the custom of the seclu- 
sion of women, which exists with most 
rigidity in the North. This custom is 
a bad one and must go, though it has 
been necessary for the protection of 
women. On the physical side it means 
a limitation that would be imprison- 
ment to women of the West. Many a 


(From The Nursing Times, October 4, 1930.) 


wife never crosses the threshold of 
her husband’s house from the day she 
enters it as a girl of 12 or 14, for the 
rest of her life or at least till she has 
borne several children. Others may go 
out in closed carriages, and the less 
restricted may walk, covered with 
sheet-like garments completely hiding 
face and figure. They suffer most seri- 
ously from lack of exercise and are 
starved, not for want of food, but 
for light and air. Tuberculosis is con- 
sequently ten times more common 
among women than among men; osteo- 
malacia (never found among men) is 
terribly common, with its resulting 
pelvic deformity, making Caesarian 
section the only way of escape in 
pregnancy. 

The physical results are bad, but 
the mental results are worse. Women 
so secluded can have no knowledge of 
life, of the outer world, or of their 
own country; their minds are stag- 
nant and chiefly occupied with the 
petty details of family life and their 
neighbours’ gossip. Till now they 
have been content with their lot, tak- 
ing it as a matter of course, just as 
women of the West take our position 
of freedom and equality. And now the 
women are demanding suddenly and 
with an impatient insistence the same 
freedom as their European sisters, an 
equal status with their menfolk, equal 
education, equal rights of inheritance 
—in fact, that absolute position of 
equality which has taken the West a 
hundred years or so to achieve. But 
in India neither men nor women are 
ready for the sudden removal of 
purdah ; they must be educated up to 
it, and everything depends on the way 
in which this is done. Education of 
any sort for women and girls is woe- 
fully behind that for men and boys. 
Of the first thousand women who 
passed through one of our district 
welfare centres, only two could read 
or write at all. The Simon Commis- 
sion Report states that in all India 
there are less than 2,000 women in 
Arts Colleges, while the number of 








THE CANADIAN NURSE 


men students in the same is over 
64,000. It is clear that female educa- 
tion is the crying need of India, but 
only that which trains character and 
lays the foundations of the new free- 
dom on moral standards, law and or- 
der, can fit India’s girlhood to take 
its place in the new national life. 
That ‘‘the women’s movement holds 
the key of progress’’ (Simon Report) 
is indeed true. Here is the opportun- 
ity, and not less here lies the danger. 
Take the new demand that divorce be 
made available for women as for men. 
This brings problems enough in the 
West, but what would it mean in 
India, where almost every girl is 
married at puberty before she knows 
what marriage means, where she has 
no say in the choice of her husband, 
where the man to whom she is al- 
lotted may be twice or three times her 
age, when he is one whom, before 
marriage, she has never seen? 

The Helplessness of Ignorance 

Take the demand for equal rights 
of inheritance. An Indian woman has 
no rights! If she has property or land, 
it will be held for her by her father, 
then her husband, then her son, even 
her grandson. And this, like purdah, 
was a necessary law, introduced for 
the sake of protection. She has no 
bank account, no cheque book; she 
could not read, she wes utterly ignor- 
ant of the world. Indeed, she is looked 
upon as a piece of property herself; 
150 rupees (£12 approx.) is an aver- 
age price for a woman in the North. 
When paying a farewell visit to my 
old hospital at Peshawar on the fron- 
tier, I saw a Pathan who had brought 
his wife, a girl of 16, to the hospital. 
He was apparently kind to her, but 
he told us rather as a joke what a 
bargain she had been—he had got her 
for 13 rupees (6d. less than a pound) 
because she was going blind. , 

The fact is unmistakable that 
woman is always cheap except where 
Christian standards exist, for it is 
everywhere the religion that decides 
the value of the woman. This fact is 
very apparent as one goes East. We 
in the West are apt to think that the 
high status of our women is the re- 
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sult of civilisation, but India’s civili- 
sation is far older than ours. Study 
the laws of Islam, of Hinduism, of 
Christianity, and the outlook with re- 
gard to women in the various sacred 
books; only in one will you find ‘‘all 
are equal, bond or free, male or 
female.’’ See these religions at work 
in real life, in the customs of the 
people, which are invariably linked to 
and founded on religion. Purdah, 
child-marriage, the curse of widow- 
hood, are some of the results in India; 
the worth and true freedom of each 
individual soul of either sex is recog- 
nised in Christianity alone. Strange 
anomaly, that we of the West should 
have all the advantages Christ came 
to bring, when, He came as an East- 
ern! It means neither more nor less 
than that we are in debt to the East. 
We owe it, not to give, but to give 
back to the East what came to us 
from the East long ago. 


Child Marriage 

One of the most remarkable of the 
new movements among women, and 
one in which advanced Indian women 
are themselves the prime movers, is 
that to abolish child-marriage. It is 
true that the law has now been passed 
fixing the minimum marriage age for 
girls at 14 and for boys at 18; but it 
is extraordinarily difficult in the face 
of the mass of public opinion to en- 
force such a law in a country as vast 
as India, where there is as yet no 
satisfactory registration of births, 
marriages and deaths. It is the medi- 
cal people who go behind the scenes; 
and few if any but those engaged in 
medical or nursing work in India 
have any idea of the needless suffer- 
ing and the utter waste of life (both 
maternal and infantile) which is 
largely the result of child-marriage 
and immature motherhood. Maternal 
mortality is appallingly high, and it 
is significant that in India by far the 
highest female death-rate occurs be- 
tween the ages of 10 and 16. I have 
known mothers of 11 and 12, girls of 
15 who have had two or three chil- 
dren, grandmothers of 22 and 24. Be- 
hind this custom of child-marriage, 
which is India’s erying wrong, is 








religion; for Hinduism, even if it 
does not actually ordain it in its 
sacred books, advises puberty as the 
correct time for the consummation of 
marriage. But the weight of public 
opinion for the abolition of child- 
marriage in India is steadily grow- 
ing, and that in the face of strong 
opposition from the orthodox, and 
here there is great hope. 


This social evil is being tackled in 
three ways: 


(1) By the medical women working 
in India to alleviate the sufferings of 
women and girls in their hour of 
need. But how appallingly inadequate 
is the supply! Excluding partly or 
locally trained women doing usefui 
work, there are but 400 fully qualified 
women doctors for the 150 million 
female population of India. It is said 
that 70 per cent. of the people of 
India are still out of reach of medical 
aid. 

(2) By welfare work, which is one 
of the finest of the new movements in 
India—indeed, it is the new expres- 
sion of service for the new needs 
there, and the lack of medical aid 
makes preventive work doubly neces- 
sary. Yet here again the supply is 
tragically short of the demand, for 
India has only 450 fully qualified 
health workers. Welfare work is com- 
paratively new in England; but much 
newer in India. Twenty years ago it 
would have met with suspicion and 
misunderstanding; now it is wanted 
everywhere, and here lies its great in- 
fluence. The work penetrates to the 
homes of the people, and therefore, to 
the heart of India, reaching the elder- 
ly and illiterate women who are fre- 
quently the chief obstacle to all re- 
form. In welfare work we have the 
best means possible for combating the 
opposition to child-marriage and 
other bad customs; and whereas hos- 
pitals, women’s clubs and institutes 
and educational centres are situated 
in the cities and larger towns, welfare 
is essentially an influence in the vil- 
lages, and it must be remembered that 
India’s population is 87 per cent. 
rural. 
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Welfare Workers 

Here we are faced with a difficulty 
sq overwhelming that it may not be 
ignored—the finding of sufficient 
women able and willing to become 
welfare workers. They must, of course, 
be Indians for India, although train- 
ed at the centres under British super- 
vision and instruction. The long prac- 
tice of purdah does not tend to pro- 
duce women with character sufficient 
to face isolation and responsibility, or 
with initiative to face public opinion 
by preaching in the villages entirely 
foreign ideas of sanitation and hy- 
giene, both among men and women. 
**What was sufficient for our fathers 
is enough for us,’’ say the simple, un- 
progressive village folk at the start. 

There are some fine exceptions, but 
the fact remains that the only women 
as a body ready and equal to the new 
service of welfare work are the 
Christians. They have the education 
to take it up, for in that community, 
as a matter of course, the girls are 
educated like the boys. Being Chris- . 
tians, they are not secluded, and 
therefore are able to tackle men as 
well as women on health matters. By 
becoming Christians they have al- 
ready had to face adverse public opin- 
ion, and this has developed their char- 
acters and enabled them to cope with 
difficulty and isolation. Though few 
are perfect, they have higher ideals, 
honesty of purpose and a desire to 
serve Hindu, Mohammedan or out- 
caste impartially—a trait which, it is 
admitted, is not found among women 
of any other religious views. Recently 
a letter reached me from the head of 
the Government Health School in the 
Punjab, a British woman, in which 
she wrote: ‘‘I am always being asked 
for Christian welfare workers and cer- 
tainly we get by far the best results 
from them.”’ 

When I was helping to start a cen- 
tre for the families of Indian officers 
and sepoys of the native regiments 
in Jhelum, there came one day to my 
bungalow three men, the three reli- 
gious leaders of the Hindus, Mussul- 
mans and Sikhs, and said: ‘‘ When 
you get the woman worker of whom 
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you have spoken, get us a Christian; 
then she will serve all our women 
alike.’’ To them it seemed an ordinary 
request; to me it was astounding, 
coming from these men. Christianity 
is a vital force energising to service 
in East or West, and in India, as the 
president of the All-India Christian 
Conference stated: ‘‘Today Christian 
women form the majority of women 
workers devoting their lives to the 
service of their countrywomen ... In 
the field of medicine, nursing, publi 
health, social service and teaching, 
Indian Christian women have been 
pioneers.’’ 

(3) The problem of child-marriage 
is being tackled not only by means ot 
medical and preventive work, but 
through the educative teaching which 
can be given on this matter in schools 
to boys as well as girls. In one Mis- 
sion High School for boys which | 
know well, the first rule of that school 
is that any boy under eighteen who is 
married pays double fees. When I 
first visited the school in 1905, I took 
a photograph of a group of small 
boys, all under nine years of age, all 
officially married. Then 90 per cent. 
were married at twelve. Today, among 
the 1,500 young men and boys in the 
central and branch schools, not a 
dozen under eighteen are married. 
Parents cannot afford to pay double 
fees and keep a daughter-in-law, and 
that one excellent rule, combined with 
the accompanying teaching has done 
more than legislation alone could ever 
accomplish, to change the outlook 
with regard to women and raise the 
age of marriage in the State of Kash- 
mir. 

Status of Hindu Widows 

The last of many new movements 
among the women of India that I 
would mention is the one to remove 
the curse of widowhood. Among 
Hindus a widow may never re-marry. 
She is to blame for her husband’s 
death, though her sin may be un- 
known to her and have occurred in a 
past incarnation; she is accursed and 
a misfortune to the family. She wears 
no ornaments, she can expect but one 
meal a day and is a servant or even a 
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slave, dependent upon her late hus- 
band’s relations. Many of these 
widows are young girls; some are 
children whose marriage has never 
been consummated, and yet who are 
condemned by religion and custom to 
a life of misery, penance and often 
immorality all their days. Hindu re- 
formers are themselves agitating 
against such a fate and wish that re- 
marriage should be allowed. One 
Hindu agency issues a monthly pam- 
phlet to promote re-marriage, in 
which is a list of widows, their names, 
ages and other details about them, 
who are thus put forward by their 
husband’s relations, or who put them- 
selves forward for re-marriage. In 
the same paper is a list of men brave 
enough to face orthodox public opin- 
ion and marry widows. Then the 
agency arranges the marriages. This 
seems to us a crude form of advertise- 
ment, and the method is full of dan- 
ger, but it is an attempt at reform 
and at finding a solution of the pro- 
blem of the 26,000,000 widows of 
India. 

What answer has Christianity to 
make to such a problem as this? 
Christianity can always go as far as, 
and much farther than any other 
‘‘reform.’’ Not only does it allow the 
re-marriage of widows, but it proves 
that those who have been considered 
a curse can become wanted and even 
welcome, for it is widows who, when 
trained, prove most useful welfare 
workers. They are usually older and 
have more experience of life than the 
others and the work opens a new 
sphere of interest and object in life 
for them. I think of the centre re- 
ferred to before, where the worker in 
charge is a highly trained Christian 
widow. As a Hindu widow she would 
have been despised—now, as a Chris- 
tian in this service, she is loved and 
wanted by all around her. 

So much of the contact with the 
West has proved destructive and old 
customs which affect the life of India 
are being swept away; what is essen- 
tial is that something constructive be 
found to put in their place. The ma- 
jority of the women of India are as 
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yet hardly affected by modern politi- 
cal tendencies and by communism, 
and on the whole have never been so 
open to friendship as they are now. 
The tragedy is that British women, 
with the exception of those definitely 
serving in Government or mission 
work, are not aware of this and, be- 
cause of the present unrest and diffi- 
culties in the country, tend to have as 
little contact as possible with the 
women around them... . India is full 
of need—one grows rather tired of 
talking of the need—rather, it has 
never been understood ! 


And the supply? Four hundred 
fully qualified women doctors and 
about the same small number of 
health workers. As regards nurses, I 
find in England an average of one 
nurse to every three or four beds; in 
the mission hospitals of India, which 
are among the best managed, there is 
one fully trained nurse to every sixty 
beds, and in some hospitals no trained 
nurse at all. One of our largest Lon- 
don hospitals has over five hundred 
nurses on its staff and a private staff 
of two hundred more, while, putting 
all the missionary societies’ staffs to- 
gether, there are but 535 nurses work- 
ing in their hospitals throughout the 
world! 


India has a special claim on us, for 
it is within the Empire. There are 
primitive hospitals in some parts, 
large up-to-date hospitals in others; 
there is growing public health work, 
with the urgent necessity for training 
nurses and midwives—a tremendous 
need of, and sphere for, service. At 
all times there has been the need, but 
never have the health services been 
so essential as they are today. Practi- 
cally the outlook in India may appear 
dark; from the point of view of op- 
portunity for service and for influence 
it has never been so bright and, may 
I add, in spite of its difficulties, so 
alluring? 


Perhaps the facts of the present 
state of affairs, the danger, the op- 
portunity, and above all, the awaken- 
ing of womanhood in India, constitute 
a call to us. And in the words of the 
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Toe H ceremonial, ‘‘What is Service? 
The rent that we pay for our room on 
the earth.”’ 

We who live in a large room, a 
great Empire, have a heavy rent to 
pay, and there is no payment in coin 
or kind so acceptable or so influential, 
especially in times of strain or un- 
rest, as the ministry of healing. 


The writer of the foregoing article pos- 
sesses an intimate knowledge of life in 
India where she was born, the daughter 
of British’ missionaries. Educated in Eng- 
land and trained as a nurse in the Norfolk 
and Norwich Hospital, she met Dr. V. H. 
Starr at the hospital in Peshawar and 
subsequently married him. In less than two 
years after their marriage Dr. Starr was 
brutally murdered by natives in the pres- 
ence of his wife. After an interval, Mrs. 
Starr resumed her work at the hospital. 
Later she wrote a most interesting book 
entitled ‘‘Tales of Tirah and Lesser 
Tibet,’’ which was published following 
her heroic rescue of Miss Mollie Ellis, 
who had been earried off by natives after 
they had murdered her mother. 

In the Foreward of this book Sir John 
Maffey, then Commander-in-Chief of Brit- 
ish Forces in India, writes, in part: 

‘*Mrs. Starr has chosen for her part in 
life the task of ministering to the tribal 
folk of the Peshawar border, such of them 
as chance or need brings to the little hos- 
pital outside the city wall. Here, on a dark 
night in winter, she saw her husband mur- 
dered by tribal fanatics. Here, undismayed, 
she held pluckily to her life’s work, learn- 
ing to know these people and their lang- 
uage. And then came the urgent call which 
proved her justified. 

‘*A sudden tragedy befell, which found 
the vast civil and military departments of 
Government as helpless as men with hands 
tied behind them. An English girl in the 
hands of ruffians somewhere across the 
border! All the King’s horses and all the 
King’s men could only make matters 
worse, and British prestige shone dim. 

*« «But in the story of the land, 
A Lady with a Lamp shall stand.’ 

‘*With the charm of her fair face and a 
woman’s courage she carried our standard 
for us behind those iron hills where no 
Englishman may pass. She had the great 
joy of bringing back to us the English 
girl, unscathed and uninjured, and she 
made a British mark on the heart of Tirah 
better than all the drums and tramplings 
of an army corps.’’ 

Early in February, 1924, Mrs. Starr mar- 
ried Major G. E. C. Underhill, a British 
Army officer, Punjab, India. 

—EDITOR. 





THE CANADIAN NURSE 


Schoolroom Instruction for Tuberculosis Children 
By MARY REGAN, Teacher, Fort Qu’Appelle Sanatorium, Saskatchewan. 


In the Children’s Pavilion, Fort 
Qu’Appelle Sanatorium, there are 
from thirty to forty children of 
school age. The more fortunate ones 
may have to stay only a few months; 
to these the question of employment 
which will help the long hours te 
pass pleasantly and profitably is not 
very important. However, there are 
many others who have to stay a much 
longer period: some children remain 
in the pavilion as long as five years. 
To these the question of filling in 


of energy to use in the time they are 
off the routine rest periods, and if 
they are not given employment they 
find their own, or Satan will find 
mischief for idle hands to do! 

The teacher in the Children’s Pa- 
vilion has the duty of employing 
these lively minds for a part of the 
time not taken up by the Sanatorium 
quiet hours. The maximum time that 
any pupil has in school is two hours 
a day. The doctor decides which pa- 


tients may have bed-side teaching or 
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their time advantageously is very 
* important. Many of these patients 
do not feel sick. For example, a child 
suffering from bone disease is not in 
pain after he is placed in a east, in 
fact he feels quite well. Even those 
who have glandular or pulmonary 
tuberculosis are apparently well 
enough to be doing something; some 
are able for only light work such as 
reading, writing or sewing, while 
others are ready for any game from 
‘*Nurses and Doctors’’ to ‘‘Cow-boys 
and Bronchos.’’ The patients have 
regular hours, long nights of sleep 
and all the rest they will take during 
the day. Naturally they have plenty 


go to the school room, and for how 
long in each ease. Pupils usually 
begin with half an hour and gradu- 
ally inerease to the maximum. 

The attractive little schoolroom, 
which was furnished by Mrs. W. M. 
Martin from a purse presented her 
by the ladies of the Imperial Order 
of the Daughters of the Empire on 
her retiring from the Provincial 
Regency, accommodates about twenty 
pupils, has up-to-date equipment and 
boasts an enviable library of over six 
hundred books. This room is intend- 
ed for those pupils who are able to 
walk a short distance. The children 
all look forward to having ‘‘school- 




















bP 











sx BBR ow 

















nape 































































































et 


ear. a Leer a Shen mi a 
fA ME a EE 





Ech ek Ot Macnee Ors 














at 


= 








woh. 


Lae a 













































































648 





THE 





room exercise’ as it is a pleasant 
change from studying in bed. 

Visitors have been surprised to see 
how the children manage to write in 
bed, even though they may be strap- 
ped down on frames, on their backs 
in body casts or in very peculiar 
crouching positions. Portable black 
hoards are used which are indeed a 
great help in teaching the bed pa- 
tients. 

The teacher’s first duty is to ar- 
range the group of pupils into classes 
so that each child will receive his 
or her correct amount of time, at a 
period that will conveniently fit in 
with special treatments, rest and 
meals. When this is done and has 
the approval of the matron, the work 
begins in earnest. The school hours 
in the Fort Qu’Appelle Sanatorium 
are at present from 9 a.m. to 12 noon 
and from 1 p.m. to 3 p.m. These 
hours, of course, vary according to 
the conditions and location of pa- 
tients. 

In winter the classes are necessar- 
ily smaller than in summer, as the 
children have to be in the wards 
which hold from four to eight beds. 
In summer the girls are all taken on 
the girls’ baleony, and the boys on 
the boys’ baleony. These classes in- 
clude. various grades, both public and 
high school. 

The children are so varied in con- 
dition of health and in advancement 
in their school work that it is im- 
possible to follow the curriculum 
grade for grade in the short school 
days. The most important thing is 
to keep every child actively engaged 
in one of the fundamental subjects 
of the eurriculum. In the selection 
of a subject one must be guided by 
the physical condition and interest 
of the child, for a pupil may not be 
well enough for as strenuous work 
as arithmetic, yet may be delighted 
to read. 

A good deal of time in the lower 
grades is spent in teaching the chil- 
dren, first, to read well so that they 
will enjoy reading—reading is such 
a splendid source of entertainment 
for children with so many otherwise 
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idle hours; second, in teaching them 
to write well and comfortably. This 
is necessary as they are delighted to 
be able to correspond with parents, 
brothers and sisters, and other chil- 
dren. These little ones are always 
very interested, too, in learning to 
do any form of finger work such as 
kindergarten occupations, especially 
if they ‘‘may keep it (the work) and 
do it out of school time.’’ Nurses 
who have taken care of children will 
appreciate what a help it is when 
their patients have work with which 
to amuse themselves. 

In the higher grades a great deal 
of time is spent on English and 
mathematics, while the pupils enjoy 
reading history, geography, and 
many stories in the hours after school 
time, providing enough of this work 
is taken in school time to hold the 
interest. The older ones, too, take a 
delight in finger work, the girls 
especially in sewing and fancy work. 
They find it such a pleasant relief 
from reading, and it has an economic 
value as well as being excellent train- 
ing. The sewing class is the Friday 
afternoon treat, for while the girls 
are sewing an interesting book is 


‘read aloud to the class. While some 


of the boys like fancy work most of 
them are more interested in framing, 
or binding into books, pictures which 
they have collected. The boys are 
very fond of any kind of mechanical 
construction toy. 

Though with the short school day 
and the continual change of pupils, 
the curriculum cannot be followed 
as in a regular school, still it is very 
gratifying to see how well the ma- 
jority of pupils do progress. This is 
probably because the children are 
ready and willing to learn; it is their 
only work and they prefer it to idle- 
ness. Then, too, the instruction is 
practically individual, and the teach- 
er is able to know each child and his 
or her difficulties personally. The 
bright child, therefore, may progress 
just as fast as he or she is able, while 
the child who needs to travel more 
slowly is able to take time to be 

(Concluded on page 652) 
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Miss Kathleen W. Ellis 


Early in November Miss Kathleen 
W. Ellis became Superintendent of 
Nurses of the School of Nursing, 
Winnipeg General Hospital, Winni- 
peg, Manitoba. 

Miss Ellis, who is First Vice-Presi- 
dent of the Canadian Nurses Associa- 
tion, graduated from the Johns 
Hopkins Hospital School of Nursing, 


Columbia. Nurses in Canada and 
especially those in British Columbia 
are greatly indebted to the contribu- 
tion made toward nursing education 
by Miss Ellis and Miss Johns in the 
development of the five-year course 
in nursing established in the Univer- 
sity of British Columbia and the 
Vancouver General Hospital. 


MISS KATHLEEN W. ELLIS 


Baltimore, in 1915. Shortly after- 
wards she returned to her native 
province, British Columbia, where, 
during the latter part of the war she 
was Matron of the Military Hospital 
on Vancouver Island. 

Following a year spent as Super- 
visor of the Operating Room, Henry 
Ford Hospital, Detroit, Miss Ellis 
was appointed Second Assistant 
Superintendent of Nurses, Toronto 
General Hospital, Toronto, and in 
1921 she succeeded Miss Ethel Johns 
as Superintendent of Nurses, Van- 
couver General Hospital, when Miss 
Johns became Assistant Professor of 
Nursing at the University of British 


While in Vancouver Miss Ellis 
took an interest in local and provin- 
cial nursing organisations when she 
served first as President of the Van- 
couver Graduate Nurses Association, 
and then as President of the British 
Columbia Graduate Nurses Associa- 
tion for three years. 

Following her resignation in July, 
1929, Miss Ellis went abroad, where 
she attended the post-graduate course 
in public health nursing at Bedford 
College, London, under the auspices 
of the League of Red Cross Societies. 
This course included observation 
work in England, Austria, Germany, 
Belgium, and Czechoslovakia. 
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Bepartment of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


Dietetic Course for Nurses and the Relationship of the 
Dietetic Department to the School of Nursing 


By GRACE M. FAIRLEY, Superintendent of Nurses, Vancouver General Hospital, 
Vancouver, B.C. 


There is no department with which 
the School of Nursing is more closely 
allied or with which there is greater 
need for co-operation than the Diet- 
ary Department, from the point of 
view of 

(a) the patients’ meals (as such), 

(b) treatment of the disease, 

(ec) education of the student nurse. 


Considering the question of meals, 
is it not the nurse who in the 


final analysis is responsible for the 
service of a meal she has no part 


in the making? However well cooked 
the meal, if it is poorly served, the 
fault may be the student’s, but it is 
the dietary department that gets the 
criticism. If the meal is not well pre- 
pared or if there is any complaint on 
the part of the patient, either of pre- 
paration or service, is it not the head 
nurse who receives the criticism? 
Surely, then, it is necessary for a very 
great appreciation of the dietary de- 
partment by the nurse and by the 
dietitian of the school of nursing. 

At the present time diet forms as 
important a part in the treatment 
of disease (whether by test meal or 
suitalyle nourishment) as any other 
branch of medicine or surgery. Take, 
for instance, such cases as nephritis, 
diabetes, obesity, malnutrition, etc., 
all requiring adjustments of diet, that 
are so important to the patient. It is 
equally important to the patient that 
the nurse understands the individual 
needs and orders in diet as it is for 


(Presented at the Joint Convention of the 
British Columbia, Western States and North 
Western States Hospital Associations (Dietitian’s 
Section), August 20, 1930.) 


her to know the content of a prescrip- 
tion, its effect and result. 

Responsibility of Ward Service: 
It is difficult to decide which is the 
ideal way of placing responsibility, 
but where the staff is adequate and 
the layout of the hospital suitable, 
there should be some member of the 
dietetic staff in the ward kitchens at 
meal times—not to remove the re- 
sponsibility of the head nurse, but to 
see that the dietitian’s responsibility 
is handed on in just the same way as 
two nurses would exchange reports 
when going off or coming on duty. 

Here is where the question of co- 
operation must be stressed, both by 
the head of the nursing department 
and the dietitian. 

There is a tendency in hospitals for 
the different departments to be un- 
duly critical of others, usually caused 
by lack of understanding of each 
other’s problems, and in the case of 
student nurses they are not always as 
alert as they might be in avoiding 
such blunders as the presentation tu 
the patient of some over-cooked or 
badly prepared food (that may have 
escaped the dietitian’s notice), and in 
like manner the members of the dieti- 
tian’s staff are not always as apprecia- 
tive as they might be of the difficulties 
that may look like lack of co-operation 
on the part of the student nurses. 

Jurisdiction: The question of 
whether it is a better arrangement for 
the dietitian to be on the superinten- 
dent of nurses’ staff or come directly 
under the hospital superintendent’s 
jurisdiction is debatable. It depends 
on the type of hospital and general 
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plan of work. There is much to be said 
for both systems, the outstanding ad- 
vantage of the former being it lessens 
the point of possible criticism be- 
tween two departments that of neces- 
sity must work very closely together. 


Whichever plan is followed the 
superintendent of nurses and assist- 
ants, especially instructors, have a 
very real responsibility in seeing that 
the spirit of co-operation is urged be- 
tween these two important depart- 
ments of the hospital. And, again, 
both the head of the nursing depart- 
ment and the dietitian should be able 
to discuss problems and receive criti- 
cism without any feeling of person- 
ality. 


Student Nurses’ Instruction: From 
the standpoint of the education of the 
student nurse the dietitian should 
take her place on the teaching staff 
just as any other instructor. Her 
name should appear in the school 
calendar, and part of the salaries of 
the dietetic staff should be charged to 
the school of nursing. 


Curriculum: The outline of the 
dietetic course should be revised 
periodically, and at least one member 
of the dietitian’s staff should be a 
teacher, and her real interest in that 
part of the student’s education should 
be unquestionable. In small hospitals 
the dietitian must fill the dual réle. 
However good a dietitian may be as 
such, if she is not interested in the 
students’ course, it is very readily 
- felt by students and staff alike. 


At the present time I think the 
most common system is to have a 
group of lectures on food values, 
chemistry of foods, and laboratory 
work covering the making of simple 
diets, nourishments, fluids, etc., and 
service of all foods, during the pre- 
liminary course, covering from 20-24 
hours, and a later term, probably in 
the intermediate year, of 12-15 lec- 
tures on medical dietetics, with eight 
weeks’ practical work in the diet 
kitchen. 
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At least four weeks should be spent 
in the preparation of special diets and 
two weeks in the milk laboratory. The 
latter, if possible, should coincide 
with the student’s pediatric course, 
but if this cannot be planned the stu- 
dent should be posted for duty in the 
infants’ wards daily—probably in the 
afternoon or evening—so that she can 
follow the cases and watch results of 
the various formulae. 


In small or special hospitals where 
the students get the pediatric course 
by affiliation, the two weeks’ milk 
laboratory work can be deducted from 
the diet kitchen term in the parent 
school and given during the affiliation. 


Students should not be given re- 
petitive routine kitchen duties which 
can be done equally satisfactorily by a 
maid: many hospitals are guilty of 
this form of exploitation. 


Class-room Arrangements: Where 
there is no suitable laboratory equip- 
ment, or difficulty in getting the 
money to equip one, arrangements can 
often be made with the Department 
of Education to use the household 
science class-rooms. When this is the 
ease the household science teacher 
should visit the hospital frequently, 
so that she may know something of 
the background of the students and 
adapt the course to suit the hospital 
curriculum, unless the hospital staff 
goes to the high school and gives the 
instruction as is sometimes the case. 


Travelling Dietitian: The travel- 
ling dietitian has proved a satisfac- 
tory method of giving the necessary 
instruction to the students of small 
hospitals where the dietitian is single- 
handed and is unable to carry the 
dual load of teacher and dietitian. She 
can give this instruction at a reason- 
ably small cost to as many as six tu 
eight hospitals, spending from six to 
eight weeks in each, or for shorter 
periods provided it is possible for the 
students to carry an intensive course 
by stopping all other class work for 
the time being. 
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Outdoor Department: One of the 
more recent developments in hospi- 
tals, and one forced by the newer 
methods of treatment by diet, and cer- 
tainly one which, educationally, 
means much to the student, is the 
conferences for ex-patients and rela- 
tives of patients where there is a 
dietetic problem. It depends on the 
physical layout of the hospital 
whether these conferences are held in 
the out-patients’ department or in 
some room adjacent to the diet kit- 
chen. The student nurse should be 
present even if she takes no active 
part in the instruction of the patient 
for it gives her a much more graphic 
picture of the difficulties a patient 
has when not in hospital and yet a 
patient. 


There is one point that I am glad 
to have an opportunity of mention- 
ing to your Association, which very 
closely affects the education of the 
nurse, and that is the need of intro- 
ducing into the dietitian’s under- 
graduate course some nursing experi- 
ence, or some type of special dietetic 
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training for graduate nurses who are 
specialising in medical departments. 
A dietitian who could not do a urin- 
alysis or give insulin would be as 
great a handicap either to a patient or 
a department as a nurse who was not 
able to calculate a suitable diet for a 
diabetic patient. This is specially the 
case in a small hospital where the 
staff does not permit of both nurse 
and dietitian directing the diabetic 
clinics. 

These more recent developments 
affecting both professions create a 
need for a much closer contact with 
dietitians and deans of household 
science colleges by periodic confer- 
ences. Hospital dietetics may be only 
one branch of the household science 
course, but it is so important that 
nothing should be left undone to 
make it as nearly perfect as possible 
by the correlating of the course to its 
practical application. 

I have felt the need of this contact 
for a very long time, and therefore 
welcome the opportunity of express- 
ing my personal views. 





(Continued from page 648) 


thorough without getting behind the 
class. The average child is able to 
complete a grade in approximately 
one school year and two months. The 
bright child can do better. One pa- 
tierit started school in the Children’s 
Pavilion in January, 1927, having 
successfully written her grade eight 
in June of 1926, but had not attended 
school in the interval. This child 
completed her grade nine and ten by 
June, 1928, and was successful in the 


four grade ten examinations set by 
the Department. She was strictly a 
bed patient and wrote her examina- 
tions in bed. 


Children in the Sanatorium do well 
all they can do. While they have 
short school hours yet there are many 
hours which can be used for study. 
With books and material at hand, 
and the teacher to guide and help 
with any difficulties, there are great 
opportunities for progress. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 


Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


Gentleness and Skill 


By CHRISTENA M. MUNRO, Convener, Private Duty Section, Saskatchewan 


Gentleness is, to a certain extent 
at least, a gift. One can see that in 
the operating room every day. One 
doctor performs a comparatively 
difficult operation apparently with 
ease, while another does a similar 
operation with evidence of under- 
going an ordeal. Natural adapt- 
ability and practice will result in the 
development of this gift. 


Frequently one sees simple mani- 
pulations done in the hospital which 
tax the patience of nurse, operator 
and patient, such as the removal of 
ordinary dressings from suppurating 
wounds, and of adhesive plaster. The 
patient has a right to expect that the 
removal or change of soiled dressing 
should not prove an ordeal. A sticky 
dressing does not come off easily and 
. its removal causes pain. A few min- 
utes spent in soaking the dressings 
in an alkaline solution will do much 
to prevent this and creates in the 
patient a confidence in the nurse 
which will make easier for both pa- 
tient and nurse any future proced- 
ures. The harsh removal of a wide 
strip or strips of adhesive plaster 
merely to show the patient how 
quickly it can be done is as crude as 
it is unnecessary. 


Reflecting on what the writer has 
had oceasion to see for herself, she 
may be pardoned for pointing out 
that gentleness in all manipulations 
in nursing should be practised. It is 
a serious mistake to cause pain and 
shock if they can be at all avoided. 
Very often even the thought of the 
removal of an abdominal drain 
frightens the patient, and frequently 
symptoms of mild shock may follow 
its removal. This can be overcome by 
the taking of more time and the re- 
moving of the drain gradually. 


The nurse can do much to alleviate 
the fear of the patient by speaking 
in a confident manner of the benefi- 
cial task she is about to perform. 


In developing the gift of gentle- 
ness not only must one acquire a 
soft touch and ability to handle care- 
fully, but thought and consideration 
for others, cheerfulness, courtesy, 
kindness, tact and loyalty must also 
be developed to a high degree. And 
though the mode of our modern life 
is not conducive to the development 
of these characteristics, is it too 
much to appeal to nurses to ignore, 
in the performance of their task of 
healing, the spirit of the times, which 
spells ‘‘Speed,’’ and to urge that in 
its stead they follow the more kindly 
spirit ‘‘Heed.”’ 
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Department of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 


The Relationship of the Nurse to her Board of Management 


By MARY C. McCUAIG, Superintendent, Edmonton Branch, Victorian Order of Nurses. 


The subject which I have been 
asked to discuss is a broad one and 
would vary somewhat in different 
districts, however, the same relation- 
ship to a certain extent must exist. 
This relationship must be one of the 
closest co-operation, confidence, deep 
mutual respect and intimate under- 
standing. 

The responsibilities of the board 
are two-fold. They have a responsi- 
bility to the community for the 
work which they have undertaken to 
do and a responsibility to those 
whom they have employed to do this 
work, their welfare and happiness. 


To these falls the tiresome duty of 
collecting money, attending meet- 
ings, serving on committees, promot- 
ing publicity and gaining a know- 
ledge for themselves that they may 
fulfil the obligations which they have 
undertaken, namely, that of legisla- 
tion. To conserve the continuity of 
the organisation’s work they must 
keep themselves informed of develop- 
ments in their special fields of work 
as well as the needs and problems 
of the community. (The nurses are 
but transients even when they are 
permanent. ) 

The nurses of today have the ad- 
vantage of a much better prepara- 
tion for leadership and I think some- 
times boards are inclined to pass on 
some of their responsibility to the 
nurse in whom they have confidence. 
Perhaps nurses themselves in their 
enthusiasm accept responsibilities 
which would be better left with the 
board. There is always the danger, in 
giving up responsibilities, of losing 
interest. 

The nurse has indeed a very great 
responsibility to her board. It is only 
through her that the work which 
they have planned can be accom- 
plished. It is only through her re- 
ports that they get a clear picture of 


the actual work which is being done. 
Do her reports give this picture or 
are they but a jumble of figures? 

Do board members know that the 
nurse’s hours are very long. irreg- 
ular, and tiresome at times, and that 
she has the responsibility of her pa- 
tients the twenty-three hours that 
she is not with them? Do they know 
the difficulties of transportation, the 
number of homes she visits and the 
problems she meets each day? If they 
do not know these things how can 
they be expected to understand the 
needs of the nurse. 

It is only by giving them a clear 
picture of the work that she can hope 
to retain their interest and enthus- 
iasm. If a nurse were given the 
anxious duty of raising money, the 
impersonal duty of legislation and 
deprived of all direct contact with 
patients and intercourse with other 
nurses would her enthusiasm sur- 
vive? A nurse’s report which is in- 
teresting enough to incite members 
to ask questions will give her a better 
idea of what they know about the 
work and what they want to know. 

The board has a right to expect 
of its nurse, an intelligent effort to 
understand their point of view, wise 
leadership, sound administrative 
methods, a fearless statement of the 
nurse’s needs and requisites, a wise 
apportionment of time, that she keep 
them informed of important develop- 
ments which are taking place else- 
where and to be responsible for 
equipment and expenditures, that 
the powers of usefulness of the 
organisation may not be reduced and 
to explain all plans for development. 

The nurse must at all times be 
loyal to her board. If this is not 
possible a change is necessary, and 
may prove satisfactory to both. 
Without intimate understanding and 
mutual respect no nurse can be fully 
effective. 
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The Visiting Nurse as a Health Teacher 


By MARY F. CAMPBELL, Superintendent, Halifax Branch, Victorian Order of Nurses 


Visiting nursing is, I suppose, one 
of the oldest forms of nursing. The 
prime motive in introducing this type 
of nursing was to give skilled nursing 
care to the sick in their own homes, 
chiefly those who could not afford to 
have the full-time services of a grad- 
uate nurse. We are told the nurse 
visited her patients daily and taught 
some member of the family to care 
for the patient between her visits. So 
you see from the very beginning of 
her career she endeavoured to teach. 
It is quite impossible to think of the 
modern nurse, whether she be hospi- 
tal, private duty, public health or so- 
called visiting nurse, without asso- 
ciating her with teaching 

The purpose of nursing, as we now 
understand it, is to care for the sick, 
promote health, and prevent disease. 
The latter, viz., promoting health and 
preventing disease are considered, we 
think, as fundamental as caring for 
the sick. In order to do this, the nurse 
must assume responsibility: to the 
patient, to the family, and to the 
community. This is not a small task. 

I know of no worker who has the 
opportunity to study the environment 
and character of the family as has the 
visiting nurse. Usually her first visit 
is made in response to a call of sick- 
ness and her ministrations at this 
time gain the confidence of the family. 
She is regarded as a friend and as 
such has unlimited opportunities for 
giving health instruction. 

Then again, in this age when 
demonstrations are considered the 
most convincing as well as effectual 
way of educating the public to the 
health needs of the community, who 
has a better opportunity to demon- 
strate than the visiting nurse when 
she is actually giving nursing care. 
Take, for example, where she is called 
into a home in which a member of the 
family is suffering from an acute com- 
municable disease. Here she has to 
teach the mother not only how to care 
for the sick during the interval be- 


tween her visits, but how to prevent 
the spread of the disease. This, to my 
mind, can be best done by the nurse 
giving actual nursing care in the 
home where the mother is able to ob- 
serve the special precautions regard- 
ing her hands, clothing, and anything 
that has been in contact with the pa- 
tient. Gratitude for the assistance she 
has been given will make her anxious 
to follow instructions. The nurse’s ad- 
vice, too, regarding the care of the 
other children in the home is much 
more likely to be taken when the 
mother is shown the necessity for such 
care. It is frequently very gratifying 
to observe the improvement in clean- 


‘liness and in living conditions at 


such a time, which, of course, are 
very great assets in the prevention 
of disease. 

Or shall we take a home when a 
member of the family is suffering 
from diabetes. I cannot think of a 
ease where nursing care and preven- 
tion count for so much. You may say 
this is not positive health teaching; 
no, but it is prolonging life and, in 
many cases, years of useful service. 
Here the patient and family have to 
be taught how important it is to keep 
the skin in good condition. To avoid 
pressure spots, feet should be watched 
carefully, instruction given regarding 
preparation of food and amount 
taken, testing of urine and adminis- 
tering insulin. All these things re- 
quire a great many lessons that can 
only be taught by the nurse doing 
them from day to day. 

It is perhaps, however, in the 
maternity service that the visiting 
nurse has her greatest opportunity 
for health teaching. Pre-natal nurs- 
ing is now, I think, considered the 
prerogative of the visiting nurse. In 
many cases this affords an opportun- 
ity over a considerable period of 
time, for positive health instruction. 
It is much less difficult to make your 
first contact with an expectant 
mother if you can offer her assistance 
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at delivery, and nursing care follow- 
ing delivery. 

It has been said that ‘‘To approach 
a well man or woman with excellently 
intended hygienic advice is a difficult 
proposition.’’ The pre-natal patient 
is, or should be, a well woman. Many 
times, however, it is she who ap- 
proaches the visiting nurse, not that 
she is particularly interested in 
health instruction, but she knows the 
nurse has taken care of her neigh- 
bour and she is going to be quite sure 
that when her time comes to require 
nursing care she will have it. Then 
again, I think it is good psychology 
to expect much better co-operation 
when services are asked for rather 
than when the nurse is obliged to, 
shall I say, insist on giving her ser- 
vices. 

There may be children in this home 
who are undernourished, not eating 
the proper food or having sufficient 


THE HOME NURSING FIELD OF 
TORONTO 


Through the courtesy of the Department 
of Publie Health Nursing, University of 
Toronto, a short course in Teacher Train- 
ing for Home Nursing Instructors was con- 
ducted during October, 1930. The course 
was given by Miss Kathleen Russell, Direc- 
tor, and Miss Alice Thomson, Supervisor 
of Pre-natal, Infant and Pre-school Hy- 
giene, and ineluded two lessons on 
Didactic Instruction in Teaching Proced- 
ure, and a demonstration of a bed bath 
and infant’s bath. Thirty-seven nurses at- 
tended the course, and judging from the 
keen desire for further instruction created, 
the result has been most satisfactory. 
Twenty-eight new classes have been organ- 
ised in Toronto since September. 


From the inception of Home Nursing in 
Toronto in 1924, 297 classes have been car- 
ried on, with 5,622 women and girls having 
completed the course. New locations for 
this work are the branches of the public 
libraries and the collegiate institutes after 
school hours. 


THE CANADIAN NURSE 


rest. Perhaps their teeth are in need 
of attention. The mother is surprised 
to hear these teeth are really worth 
saving and how necessary it is to 
keep them in good condition until the 
permanent ones are ready to take 
their place. 

When the time comes for the nurse 
to give nursing care to mother and 
baby, perhaps it is an older girl who 
has the care of these patients the 
greater part of the day. She is usually 
eager to watch what is being done 
for the new baby and very often is an 
apt pupil. The mother also is learning 
lessons daily regarding the care of 
the baby. It is not surprising after 
all these friendly and helpful visits 
that this mother when she takes her 
children to the Health Centre asks 
for her nurse and is disappointed if 
she is not there. 


(The foregoing papers were read at a Public 
Health Section Round Tatie during the Canadian 
Nurses Association General Meeting, June, 1930.) 


MANITOBA 


Recently in Manitoba the Home -Nursing 
and First Aid Courses of instruction have 
been changed to meet the requirements of the 
Department of Education. The length of the 
course will be two years, and it is to be given 
to grades VIII and IX wherever possible. 
The changes made will enable teachers to 
carry on the classes with the assistance of the 
nurse instructors. Therefore, nurses in rural 
districts may now organise classes in rural 
schools, and thus give all pupils an equal 
opportunity to receive instruction, assisting 
teachers by showing them how to start the 
classes, and coaching them in the work with 
which they are not familiar. Where teachers 
are to conduct the classes the following 
material will be left with them: How to 
Organise a Home Nursing and First Aid 
Class, Registration Plans, nm Plans, and 
a sufficient number of Home Nursing and 
First Aid Manuals for each member of the 
class. The lesson plans should prove most 
helpful to nurses and teachers alike. In this 
regard, instructors are advised to keep to the 
subject outline, but to develop the theme 
under the heading ‘‘development” in any way 
ow think most suitable to the needs of the 
class. 


DIGEST OF LAWS AND REGULATIONS IN REGISTRATION 


On the following pages is published a Digest of Laws and Regulations 
governing the Registration of Nurses in the Provinces of the Dominion of 
Canada. Copies of this Digest can now be obtained at the National Office, 
Canadian Nurses Association, 511 Boyd Building, Winnipeg, Manitoba. 
Price, 15 cents per copy. 
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THE CANADIAN NURSE 


News Notes 


ALBERTA 


EpMonton: Appointments made ey 
are: Miss Alice Oliver, Assistant Superintend- 
ent, Royal Alexandra Hospital, Edmonton; 
Miss Little, to Viking, Alta.; Miss D. Watt, 
Elk Point, Alta.; Miss Vera Lewis, Vermilion, 
Alta.; Miss Ola Dale, Innisfail, Alta.; Miss 
Erna, Hanna, Fernie, B.C.; and Miss Gladys 
Thurston, Public Health Work, Kenora, Ont. 


BRITISH COLUMBIA 

The following list gives standing in order of 
merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia: 

ist CLass—80% AND OVER—Misses E. G. 
Kerr, St. Paul’s Hospital, Vancouver; G. E. 
Homfray, Vancouver General Hospital; M. 
F. H. Young, Vancouver General Hospital; 
F. H. Archer, Provincial Royal Jubilee 
Hospital, Victoria; M. E. Hallas, Provincial 
Royal Jubilee Hospital, Victoria; D. M. 
Findlay; M. A. Palmer; D. I. Davy; F. B. 
Treavor. 

2np Crass—65% To 80%—Misses D. E. 
MacKenzie, K. J. Patterson,. (H. Kilpatrick, 
A. A. McInnes—equal), E. M. Rose, C. E. 
Nicol, E. D. Ponsford, G. D. Head, I. Mc- 
Millan, (D. A. Wilson, B. E. Gregson—equal), 
E. L. Clement, F. M. Moore, L. M. Kennedy, 
(K. M. Stewart, M. F. Sutherland—equal), 
I. J. Beck, (F. C. Eickhoff, M. T. Cardwell— 
ogee) E. D. Rice, B. M. Dunham, (M. 
Churchill, E. I. Dudgeon, V. M. Snow— 
equal), (V. B. Thompson, F. M. Woodhull— 
—. (E. R. Siteman, H. E. Young—equal), 

. Frith, (D. A. Boardman, F. L. Cook— 

ual), V. E. Stewart, M. G. Grossman, (H. 
Fills, E. M. Riddell—equal), H. W. Reilly, 
(M. M. Dodds, D. A. Hilchey, J. Moore, I. 
Kent—equal), M. M. MacPhee, (E. R. 
Eller, M. E. Galliher, N. M. Passmore— 
ae), E. E. Shorthouse, L. M. Johnson, 
(S. I. Archibald, E. L.. Poland—equal), N. E. 
Johnston, (B. M. Ford, M. E. Dwyer, G. I. 
Hilton—equal), I. G. Walton, E. G. M. 

e-Cole; A. E. Copithorne, J. M. Randall, 
A. K. Pye, (E. L. King, J. J. Radford ual), 
E. M. Stokes, (E. R’ Haggitt, A. O. Lang. 
staffi—equal), E. S. Bowman. 

PassEp—50% tTo 60%—Misses M. N. 
say, C. M. Robinson, Sister P. Ignace, 
M. P. McDiarmid, I. M. Ridgedale, EM 
Snowdon, (E. Lewis, M. D. Hamman, U. E. 
Lord—equal), (E. M. Chennells, N. E. 
McMillan—equal), (G. Barclay, I. A. 
aa A. M. Patterson, C. M. 
a. se ees , (v. A. eee 

. E. Houston, D. H. i u: é 
© Acostrens, i. K. Wheaten, G. Xt. Cook, 
K. B. McIntyre, J. L. Clark, V. G. Matheson, 
H. E\. Milton, C. Bonnell, F. M. Cullis, J. T. 
Purves. 

Passep ScupPLEMENTAL—M. D. Munn. 


Vancouver: Local nurses had the pleasure 
of a visit from Miss K. W. Ellis previous to 
her going to te where she has been 
appointed Superintendent of Nurses of the 
Winnipeg General Hospital. Many social 
functions were given in Miss Ellis’ honour by 
her friends pac associates made during the 
_— she was Superintendent of Nurses of the 

ancouver General Hospital. The Public 
Health Section of the B.C.G.N.A. held a 
dinner on October 30th at the Hotel Georgia 
when a large group of nurses met Miss Ellis 
and listened enraptured to her description of 
her study in public health work abroad. All 
present were made to realise the benefit of 
travel and study, and many determined 
their objective would be a trip for this 
purpose in the near future. Miss Ellis com- 
pared the cities of London and Rirmingham, 
remarking that London with all its old 
traditions was apparently not able to make 
progress in public health work in the same 
way as a city like Birmingham, which isn’t 
hampered so extensively by tradition. In the 
latter city one is able to observe nurse 
schools and general community work whic 
demonstrate marked progressiveness. 

In describing her visits to foreign countries, 
Miss Ellis remarked that though she was 
unable to speak the language of these 
countries, she was made to feel she was a 
welcome guest by the way in which she was 
entertained and given every opportuuity to 
observe and study. A brief reception follow- 
ing the dinner gave the nurses an opportunity 
to say farewell to the guest of the evening. 

Dr. Weir’s questionnaires for the different 
branches of nursing are being taken very 
seriously in British Columbia, and. the 
graduate nurses of the province have been 
endeavouring to get all nurses interested in 
filling them out. In the city of Vancouver a 
programme was put on by which several 
nurses delivered the questionnaires at. the 
homes of the nurses who had not yet sent 
them in and called for them next day. In 
this way it is hoped a more satisfactory 
response will be made with British Columbia 
showing a hundred per cent. return. 

Miss Eleanor Wade, who ha» spent some 
time nursing in Australia and South Africa, 
where she became a registered nurse in each 
country, is now visiting in England and 
Wales previous to her return to Vancouver. 
In a recent letter from Miss Wade she sends 
her good wishes to all her friends in Canada. 

GENERAL Hospitat, Vancouver: At the 
last monthly meeting of the Alumnae, held 
in the rotunda of the “New Home” on 
November 4th, Miss K. W. Ellis was a most 
welcome guest, and gave a short but very 
interesting account of some of her experiences 
abroad. There was a good attendance, and 
the sum of sixty dollars was realised on the 
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Miss Helen Fowler 
awing the winning ticket. This money 
will be spent on Christmas remembrances 
for sick members. The serious question of 
unemployment among Alumnae members 
was again discussed and a committee was 
appointed to further investigate conditions. 
On the 24th of October, a most succesful 
— was held at the Women’s Building. 
— pleasant time was had and over 
ete ollars was added to the Sick Nurses 
Benefit Fund. Conveners were Miss Christine 
Corker, Miss A. Hamilton, Miss Helen 
Fowler and Miss Marguerite Tennant. 


euinrohens raffle, 


MANITOBA 


On November Ist the private duty nurses 
of Winnipeg started on the ten-hour duty day, 
it being understood that with a new operative 
case or otherwise seriously ill patient the 
nurse will remain twelve hours as before. The 
ten-hour duty has heen practised satis- 
factorily for some time in other Canadian 
cities, and it is expected that everyone will 
co-operate to make it prove a success in 
Winnipeg also. 

Branpon: A regular monthly meeting of 
the Brandon Graduate Nurses Association 
was held on November 4th. Miss M. Finlay- 
son, President, yoy Miss E. Carruthers 
of Winnipeg a and Miss H. Houston, Super- 
— of Nurses at Ninette Sanatorium 

ests at the meeting, when Miss 
ae ers gave an interesting talk on 
erates An instructive address on “The 
Dangerous Age” was given by Dr. W. A. 
Peters, who also gave statistics of births and 
deaths from certain diseases. At the con- 
clusion of the business session, luncheon was 
served and a social hour enjoyed. This 
meeting was under the direction of the 
Private Duty Section of the Association. 

Miss D. Longley, graduate of the Brandon 
General Hospital, rie become a member of 
the Brandon Mental Hospital staff. Miss 
Lonpley is now in charge of the dispensary 
and the dental clinic. 

GenERAL Hospitat, WINNIPEG: Miss 
Ann Effler (1930), and ‘Miss Winnifred Collie 
- have accepted positions on the staff. Miss 
Lynette Gunn (1920), has been appointed 
to the staff of the Victorian Order of Nurses 
in Winnipeg. Miss I. Ashur (1903), visited 
in Winnipeg during October. On October 
22nd, 1930, the Alumnae A.sociation held a 
most successful guest bridge in the Nurses 

ome. 


Members of the Faculty of the School of 
Nursing and Class 1931, entertained at a 
_— enjoyable masquerade party on October 


Sr. Bontrace Hosprtat: Miss Kathleen 
McKenzie (1927), who has been doing special 
duty in Chicago, is now visiting her parents 
in the City. Miss Kathleen ae 
(1928), is in Y Orillia and Toronto, oo 
of Mrs. A. 3 mee Glad 


= 
Mrs. Thomas Mobber ,n ey Munroe 
(1927), who recently underwent a t an operation, 
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now convalescing at her home. On 
Rasaater 5th, 1930, the Alumnae held a 
very, successful eard party in the Donalda 
ock. 


NEW BRUNSWICK 


Hotei Drev, CamMPpBELLTON: The audit- 
orium of the Composite High School was 
crowded to full capacity when a host: of 
relatives and friends gathered to witness the 
formal graduation of eight young women from 
the School of Nursing of the Hotel Dieu 
Hospital. Dr. L. G. Pinault, President of 
Staff, presided as chairman and gave the 
opening address. Following his remarks, His 
Worship, Mayor E. Savage, spoke a few 
well-cho.en words. The address to the 
ee was delivered by Rev. N. Savoie, 

Petit Rocher. The presentation of 
diplomas, pins and prizes was a most inter- 
esting feature of the programme. Rev. T. J. 
O'Sullivan, of St. John, N.B., gave a brilliant 
address on the “Philosophy of Nursing’. A 
formal reception at the Nurses’ Residence 
followed. 

Victoria Pur.ic HospiTaL, FREDERICTON: 
Miss Grace Murray, who resigned as Super- 
intendent of the Victoria Public | Hospital, has 
been succeeded by Mrs. Gordon Woodcock, 
formerly Assistant-Superintendent. Miss E. 
Brown (1928) has been appointed Assistant 
Superintendent and Miss E. Trafton (1929) 
has taken up her duties as instructor. 

Sarnt JoHn: The regular meeting of the 
Saint John Local Chapter of Registered 
Nurses was held in the Lecture Room of the 
General Public Hospital on October 27th, 
with Miss E. J. Mitchell, President, in the 
chair. Representatives to the Local Council 
of Women were meena and it was decided 
to place a wreath on the War Memorial in 
King Square on Armistice Day, according to 
the usual custom. Miss Mitchell, who was 
a — to the Biennial Convention of the 

N.A. in Regina this year, read an interesting 
report of the meetings. A very instructive 
talk on hospital treatments observed in the 
Old Country, given by Dr. John R. Nugent, 
was much enjoyed. 

The funeral of Mrs. Harold Fraser (N.S. 
Margaret E. Davies) of Springhill, N.S., was 
held Sunday afternoon, October 26th. In 
commemoration of her services overseas, Mrs. 
Fraser was accorded the distinction of a 
military funeral with honours. Mrs. Fraser 
was a uate of the Saint John General 
Public es in 1914. Much sympathy is 
felt for Mr. Fraser, himself a war veteran, and 
for their two small children. 


ONTARIO 


wy Paidsup subs subscriptions to “The Canadian 
or Ontario, in November, 1930, 


were 1,183. Twenty-three less than in 
October, 1930. 
APPOINTMENTS 
Hospirat ror Sick CHILDREN, TORONTO: 
Miss Cordelia Hoeflin (1928), night super- 
visor at the Shriners’ Hospital, Montreal. 
Miss Gladys Rogers (1927) to the staff of the 
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Rockefeller Institute. Miss Winnifred Hudson 
(1927) to the staff of the Protestant Children’s 
Hospital, Ottawa. 

Crvic Hosprrat, Orrawa: Miss Mary 
Menzies (Royal Victoria Hospital) has re- 
signed as supervisor and accepted a position 
in the office of Dr. R. S. Stevens. Miss 
Eleanor Greier (Children’s Hospital, Halifax) 
has severed her connection with the Ottawa 
Civic Hospital and accepted a position as 
instructor at the Victoria Hospital, Halifax. 
Miss Grace Froats (Ottawa Civic Hospital) 
has accepted a position in the X-Ray De- 

artment. Miss Christine Murray (Royal 
ictoria Hospital) has accepted a position as 
instructor on the staff. 

Grant MacDonatp Trarninc ScHOooL, 
Toronto: Mrs. Caroline Ash (1928) has 
accepted an appointment as nurse instructor 
at the Grant MacDonald Training School. 

GeneraL HospitaLt, Hamitton: Miss 
Mary Ward (1929) has joined the staff of 
Hamilton General Hospital. 

Lonpon: Miss Belva I. Finlay, Reg.N., 
C.P.H.N., recent graduate in Public Health 
Nursing, University of Western Ontario, has 
been appointed supervisor of the Kentville, 
N.S., Branch of the Victorian Order of Nurses. 


District 1 


Victoria Hospitat, Lonpon: The follow- 
ing graduates of Victoria Hospital are taking 


the Public Health Course at the University of 


Western Ontario, London: Misses Jean 
Aikenhead, Verna Ardiel, Edith Horton, 
Marion Shore and Gladys MacDougall. 
Misses Jean Watts and Mary Ferguson are 
taking the same course at the University of 
Toronto. 

Miss Millie Turner, who has been on the 
nursing staff of the hospital for the last six 

ears, is leaving shortly to take charge of the 

mberner Hospital at Kapuskasing, Ont. 

Genera Hospitat, Sarnia: The annual 
graduation of nurses was held in the Audit- 
orium of the Collegiate Institute and Tech- 
nical School on September 12th, 1930, when 
six nurses received diplomas and graduation 
medals. The address te the graduating class 
was given by Rev. B. S. Black of Sarnia. 
Dr. Hunt presented the diplomas and Mrs. 
Burwell, President of the Hospital Ladies’ 
Aid, the medals. After the exercises Miss 
Scott, Superintendent of the School, received 
with the members of the graduating class. _ 
dainty lunch, served by the Hospital Ladies’ 
Aid, was followed by a the school 
gymnasium. Miss Pearl Lumby (1919) 
recently resigned from the staff to take a 
Certified Instructor’s Course for Nurses, in 
the University of Western Ontario, London. 
Miss K. W. Scott, who has been Superintend- 
ent of the Hospital for the past several years, 
is leaving to take over the superintendency 
of the Kitchener-Waterloo Hospital, Kitch- 
ener. Miss Gertrude Myers, graduate of the 
Teacher’s Course, Department of Nursing of 
the University of Toronto, 1930, has jomed 
the staff as Instructor of Nurses. 
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District 2 

Woopstoc« : The sympathy of local nurses 
is extended to Mrs. Pearl Forrester on the 
death of her husband in Detroit on October 
26th, 1930. Mrs. Forrester was formerly 
Elsie Yetman, Class 1922 of the Hamilton 
General Hospital. 

District 4 

GeneRAL Hosprtat, Hamiron: The 
annual Rummage Sale held on October 23rd 
was very successful. The proceeds from the 
Rummage Sale are divided between the 
Mutual Benefit Fund and the Christmas 
Cheer for the sick nurses. 

District 5 

WeEsTERN Hospitat, Toronto: The fir.t 
regular meeting of the Alumnae Association, 
since holiday season, was held October 13th, 
1930. The special feature of the evening 
was a talk by Miss Wark, Head Dietitian of 
Toronto Western Hospital, who gave an 
outline of the importance of special diets in 
illness. Great stress was laid on the correct 
balance of food used in normal diets and 
attention drawn especially to combination 
amounts and caloric values of food for special 
diseases. The regular meeting of the Alum- 
nae Association is held every second Tuesday 
of the month in the Edith Cavell Residence. 
To all graduates of The Toronto Western 
Hospital a special invitation to attend is 
extended. 

Miss Isobelle Riddell (Toronto Western 
Hospital, 1898), is critically ill in The Toronto 
Western Hospital. Miss Riddell is a member 
of the first. graduating class. 

Grant MacDonatp Trarninc ScHoo., 
Toronto: Miss Sadie McLaren (1929), 
who has been visiting in Scotland for the 
past six weeks has returned to resume her 
position in Toronto. Miss May Whittal 
(1930), who is taking the Public Health 
Course for Nurses at the University of 
Toronto, was awarded the Alumnae Scholar- 
ship for this year. Miss Isabel Lucas (1929), 
who was awarded the 1929 Scholarship is 
taking the Public Health Course at the 
School for Graduate Nurses, McGill Univer- 
sity, Montreal. 

AtumNaE, HospitaL INSTRUCTORS AND 
ADMINISTRATORS, UNIVERSITY oF TORONTO: 
The Alumnae entertained the 1931 Class at 
a children’s Hallowe’en party on Saturdsy, 
November Ist. The party was held in the 
Reception Room of the Toronto General 
Hospital Nurses Residence which was decor- 
ated with owls, goblins, pumpkin lanterns 
and other Hallowe’en festoons. Children’s 
games and the initiation of the new class 

rovided the entertainment for the evening. 

reshments appropriate for children were 
served, the final touch being ice cream 
accompanied with a large three candled 
birthday cake. The cake was cut by Miss 
Kathleen Russell, who is in charge of the 
course at the University. 

Hosprtat For Sick CainpREN, Toronto: 
An enjoyable meeting of the Welfare Auxiliary 
of the Alumnae Association was held in the 
Nurses Residence on October 20th. There 
were nineteen present and the afternoon was 
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spent in eae gem penne: The guest 
of honour was en, who is in charge 
of school nursing in New York City. Meet- 
ings of the Auxiliary are held meey @ - 
Monday afternoons at 1.30 2 
members of the Alumnae of the ial t vad 
Sick Children will be welcome. 

Miss Hazel Irish (1927), who recently 
spent six weeks in England and the Continent. 
has returned to New York City where she 
is doing private duty work. 

District 6 

General HosprtaL, BELLevitte: The 
regular meeting of the Alumnae was held in 
the Nurses Residence on November 4th, 
1930, with a large number in attendance. 
On the evening of November 6th, twenty- 
nine nurses attended the dinner held by the 
Alumnae in the Queens Hotel. The President 
of the Association, Miss Stacey, presided. 

Miss Helen McKenzie (1929), was called 
home from Hamilton to attend her father, 
who is seriously ill. 

District 8 

Crvic Hosprtat, Orrawa: Among recent 
visitors to the hospital were Miss Lola 
McLellan (1925), Miss Pearl Farmer (1925) 
and Elsie McIntyre (1927). 

GENERAL Hospitau, Orrawa: The Nurses 
Alumnae of the Ottawa General Hospital met 
in the lecture hall of the Nurses’ Residence, 
with Miss J. Roberts in the chair. Rev. Sister 
Madeline, instructor of nurses, gave a very 
interesting repert of the Catholic Hospitals 
Convention held in Washington. Miss V. 
Belier gave a complete report of the General 
Meeting of the Canadian Nurses Association 
held in Regina, when Miss Belier represented 
the Alumnae of the Ottawa General Hospital. 
Miss Florence Nevins was appointed delegate 
to attend the Nurses Section of the Ontario 
Hospital Convention, held in the Royal York 
Hotel, Toronto. Miss Margaret Flynn and 
Miss Florence Nevins were appointed joint 
conveners on Arrangements for the Nurses’ 
Annual Ball, which was held in the Chateau 
Laurier on November 18th. Miss Isabel 
McElroy has resumed her duties as night 
supervisor of the Ottawa General Hospital 
after a month’s holiday. 


QUEBEC 

Tre Montreat GENERAL Hospitau: Miss 
L. G. Brady, Miss H. Brockenshire, and Miss 
E. M. Turnbull (1930), have joined the 
nursing staff of the Laurentian Sanatorium, 
Ste. Agathe des Monts. Miss Irene Mc- 
Quade (1925), has been appoiated as as- 
sistant superintendent, Woman’: General 
Hospital, Montreal. Miss I. Parker 
(1930), is taking a post graduate course in 
ae Room, Montreal ogg aon ital. 

Beatrice Hadrill (1917), M lara 
Jackson (1922), and Miss A. paket (1930), 
are attending the School for Graduate Nurses, 
McGill University. 

The sympathy of the Association is ex- 
tended to Miss F. E. Strumm on the death 
of her sister; to the Misses Eugelke on the 
death of their brother; and the Misses Alford 
on the death of their mother. 
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C.A.M.C.N.S. 

The second meeting of the Overseas 
Nursing Sisters’ Association of Canada was 
held in Regina, June 26th, 1930. 

Nineteen members were present, and keen 
interest was shown. 

Associations ueaentes by delegates were: 
Vancouver, Miss M. Duffield; Calgary, Miss 
Marion Lavell; Winnipeg, Mrs. J. F. Morri- 
son; Edmonton, Miss J. N. Chinneck; 
Regina, Miss I. Stewart; Montreal, Miss 
E. Frances Upton. The associations of 
Victoria, Kingston, Hamilton, Toronto, Wind- 
sor, and Halifax sent their best wishes for 
the success of the meeting but regretted 
that they were unable to send a delegate. 

Mrs. Stuart Ramsey, President, was in 
the chair, and Miss I. Stewart, of Regina, 
was appointed as recording secretary, pro 
tem. The main topics for consideration 
were the questions of eligibility for member- 
ship and an Overseas Directory. After a 
lengthy and animated discussion, the follow- 
ing motion was passed: That the clause 
relating to eligibility for membership shall 
now read, “All Nursing Sisters who have 
served overseas, who are on or have been 
honourably discharged from His Majesty’s 
Service.’ This amendment however, would 
not interfere with any association which 
would care to make local rules admitting 
associate members, provided these members 
understood that they cannot become mem- 
bers of the Overseas Nursing Sisters’ As- 
sociation of Canada, nor will their names 
appear in the directory. They cannot be sent 
to the meetings of the above named associa- 
tion, and consequently cannot be president of 
their local association. 

It was further suggested that the local 
associations unify their names by calling 
themselves branches of “The All Canada,” 
e.g., “Overseas Nursing Sisters’ Association 
of Canada, Regina Branch.” 

The meeting voted that a message of 
sympathy be sent to the General Secretary, 
Mrs. E. Petch, for the loss of her husband, 
Mr. William N. Petch. 

The question of a method to help overseas 
friends to keep in touch with one another 
was brought forward, and it was decided that 
this could best be accomplished by a directory. 
The directory will be compiled by the General 
Secretary of the Association from lists sent 
by the secretaries of local associations. This 
will contain the name, address and original 
unit of each member. A revised copy will 
be sent to each member through the local 
associations every two years. 

In considering the election of officers, it 
was felt that as the Association is still in its 
formative period, the retiring executive 
should be reappointed for the next two years. 
It was unanimously carried that Miss 


Margaret Macdonald be made Honorary 
President for life. 

Mrs. Hewitt, 
Branch, 
Association to attend a tea to be given in 
the armouries the next day, which was 
accepted with great pleasure. 


President of the Regina 
extended an invitation to the 
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The spirit of interest and enthusiasm 
which marked the second general meeting 
was indeed gratifying. All seemed convinced 
that for their own sake they should keep the 
comrades and feeling of comradeship which 
was theirs during the war. To those who 
had travelled half-way across Canada to the 
meeting came the thought that perhaps 
they were not merely serving themselves but 
were also again serving their country in 
forging links to rebind together members 
of the scattered units. 

Brannon: With the passing of another 
Armistice Anniversary when our thoughts 
dwell on friends and friendships of the War 
years, it is natural we should remember too, 
the associates who have been especial kindred 
spirits since then because of like experiences 
in those stirring times. 

One to whom we would pay tribute and 
who was until recently a member of the 
Nurses Association of Brandon, and President 
of the Overseas Nurses Club, Mrs. (Dr.) 
A. C. Baragar (Eugenie Ledoux), passed 
away in Edmonton on October 4th. 

Nurse Ledoux graduated from St. Boniface 
Hospital, and was on the staff at Ninette 
Sanatorium for a time, going from there 
Overseas where she joined the C.A.M.C. 
She served at Orpington and in several 
hospital areas in France. It was at Orping- 
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ton that she and Major A. C. Baragar were 
married in September, 1918. 

Shortly after their return to Canada, 
Dr. J was appointed Superintendent 
of the Hospital for Mental Diseases in 
Brandon, and during the ten years of their 
stay the nursing organisations of Brandon 
were richer for their keen and energetic 
interest. 

For many months Mrs. Baragar was 
always more or less in pain with a disease 
which she knew must inevitably cause her 
death, and yet through it all she maintained 
a cheerful and unselfish courage that seemed 
like a torch held high to lighten and brighten 
the way for others, and kept her own afflic- 
tions in the shadows where none might see. 
We feel that she might have been the in- 
spiration of the poet’s lines:— 

“‘Because of you we will be glad and gay, 

Remembering you, we will be brave and 

strong; 

And hail the advent of each dangerous day, 

And meet adventure with a song. 

Whether new paths, new heights to climb 

you find, 

Or wander through unfooted asphodel, 

We know you know we shall not lag behind 

Nor halt to waste a moment on a fear. 

And you will speed us onward with a cheer, 

And wave beyond the stars that all is well.” 


BIRTHS, DEATHS AND MARRIAGES 


BIRTHS 


BRANTON — On October 10th, 1930, at 
London, Ont., to Mr. and Mrs. T. John 
Branton (Marjery Jones, Victoria Hos- 
pital, London, 1926), a daughter. 

BREEN—On November 5th, 1930, at Van- 
couver, to Mr. and Mrs. Howard Breen 
(Jean Calder, Vancouver General Hos- 
pital), of Penticton, B.C., a son. 

CLOSE—On September 29th, 1930, to Mr. 
and Mrs. Elmer Close (Bessie Connell. 
Victoria Public Hospital, Fredericton, 
N.B., 1926), a daughter. 

COULTHARD—On September 8th, 1930, 
tec Mr. and Mrs. Wm. E. Coulthard 
(CHadys Cousins, The Wellesley Hos- 
pital, Toronto, 1922); 4251 Marcel Ave., 
Montreal, a daughter. 

CROSTHWAITE—On August 14th, 1930, 
at Hamilton, Ont., to Mr. and Mrs. R. 
W. Crosthwaite (Mary E. Cline, Hamil- 
ton General Hospital, 1927), a daughter. 

DUNN—On October 17th, 1930, at Sud- 
bury, Ont., to Mr. and Mrs. George Dunn 
(Rosalind Yohn, Grant MacDonald Train- 
ing School, Toronto, 1928), a daughter. 

GRAY—On August 5th, 1930, at Ottawa, 
to Mr. and Mrs. Cyril Gray (Amy Chase, 
Ottawa Civic Hospital, 1927), a daugh- 
ter. 


KENDRICK — Recently, at Gravelbourg, 
Sask., to Dr. and Mrs. Douglas T. Kend- 
rick (Irene Newcome, Hospital for Sick 
Children, Toronto, 1928), a son (still- 
born). 

LANGFORD—On October 13th, 1929, at 
Edmonton, to Mr. and Mrs. Louis Lang- 
ford (Lillian Hambley, Lamont Hos- 
pital, 1925), a daughter. 

STEWART—On October 30th, 1930, at 
Winnipeg, to Mr. and Mrs. E. A. Stewart 
(Clara Shields, Winnipeg General Hos- 
pital, 1921), a son. 


MARRIAGES 


BENNETT — KINGSLEY —On _ October 
11th, 1930, at Dundas, Ont., Iva Kingsley 
(Victoria Hospital, London, 1924), to 
Earl Greur Bennett. Mr. and Mrs. Ben- 
nett will reside in Cayuga, Ont. 

BROCK—JACKSON—On September 6th, 
1930, at Port Perry, Ont., Marguerite 
Jackson (Hospital for Sick Children, 
1929), to Arthur Brock, of Port Perry. 

CALDER — SELMAN — On October 20th, 
1930, at Sarnia, Grace Selman (Victoria 
Hospital, London, 1927), to Dr. A. Mac- 
Pherson Calder, of Forest, Ont. 

CHRISTIE — SIMPSON — On November 
6th, 1930, at Winnipeg, Marjorie Simp- 
son (Winnipeg General Hospital, 1927), 
to Donald Dearmont Christie. 
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COX — LIGHTFOOT — On October 18th, 
1930, at London, Ont., Alice M. Lightfoot 
(Victoria Hospital, London), to Everest 
Cox, of London, Ont. 

CRAIG—BYERS—On June 6th, 1930, at 
Ottawa, Helen Byers (Ottawa Civic 
Hospital, 1925), to C. Vilbert Craig, of 
Ottawa. 

CULLY—SMALL—On August 12th, 1930, 
at Pembroke, Ont., Muriel Isabel Small 
(Ottawa Civic Hospital, 1927), to Dr. 
Cully, of Pembroke. 

DALHGEN — BURDETTE—On August 
16th, 1930, Amy Burdette (Winnipes 
General Hospital, 1928), to Dwight 
Dalghen. At home, Miniota, Man. 

DREW — WILKINSON —On_ September 
16th, 1930, at Toronto, Jean Wilkinson 
(The Wellesley Hospital, Toronto, 1925), 
to Cecil Drew, of Calgary, Alta. 

DUNCAN — CAMERON — On September 
27th, 1930, at Winnipeg, Mary Cameron 
(Winnipeg General Hospital, 1926), to 
Douglas Duncan. 

ELMITT—DOHERTY—On August 27th, 
1930, Emma Doherty (Lady Stanley In- 
stitute, Ottawa, 1917), to William Elmitt. 

EVANS—DAVIDSON—On June 21st, 1930, 
at Ottawa, Isabel Davidson (Lady Stan- 
ley Institute, Ottawa, 1924), to Hugh 
Price Evans. 

EVANS—REID—On September 18th, 1930, 
at Mayo, Yukon, Mary Reid (Winnipeg 
General Hospital, 1928), to Dr. Harold 
(Punk) Evans. 

FAIR — MEIKLE—On September 20th, 
1930, at Vancouver, Edith Meikle (Win- 
nipeg General Hospital, 1926), to Worth- 
ington Fair. At home, Los Angeles, 
California. 

FRASER—WOOD—On October 2nd, 1939, 
at Fredericton, N.B., Lottie Wood (Vic- 
toria Public Hospital, Fredericton, 1928), 
to Earl Fraser. 

HAASE—WEEKS—Recently, at Ramsay- 
ville, Ont., Loretta Weeks (Ottawa Civic 
Hospital, 1929), to Henry Haase. 

HOWSE—MEGILL—On June 26th, 1930, 
at Ottawa, Sheelah Megill (Ottawa Civic 
Hospital, 1927), to George Archibald 
Howse. 

HULL—McFAUL—On October 6th, 1930, 
in Beamsville, Ont., Lillian Viola Mc- 
Faul (Hamilton General Hospital, 1926), 
to Barclay Draper Hull, of Bridgeburg, 

INGRAM—DUFF—In September, 1930, at 
Austin, Man., Lavina Duff (Winnipeg 
General Hospital, 1928), to Dr. William 
Ingram. 

KINNEY—CORNWALL— On September 
20th, 1930, at Atlantic City, U.S.A., Mary 
Cornwall (The Wellesley Hospital, To- 
ronto, 1922), to Ken D. Kinney. 

LEEMING—BOOTH—On June 20th, 1930, 
Lola Booth (Ottawa Civic Hospital, 
1927), to Robert P. Leeming, Peter- 
borough, Ont. 
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LeCUYER—DAVIES — On October 25th, 
1930, at Winnipeg, Man., Eileen Davies 
(St. Boniface Hospital, 1929), to Peter 
LeCuyer. 

MacKAREN—CHAMBERLAIN — On Oc- 
tober 3rd, 1930, at Winnipeg, Kathleen 
Chamberlain (Hospital for Sick Chil- 
dren, Toronto, 1926), to Arthur Mac- 
Karen. i 

McLACHLAN—HIGGINS—On September 
8th, 1930, D. V. Higgins (The Montreal 
General Hospital, 1930), to W. H. Mc- 
Lachlan. 

NEWMAN—PARKS — On October 25th, 
1930, at Hamilton, Anita Parks (Hamil- 
ton General Hospital, 1925), to Carl 
Newman, of Hamilton, Ont. 

PAINE—MARTEINSON—On September 
6th, 1930, at Philadelphia, Penn., Theodis 
Marteinson (Winnipeg General Hospital, 
1928), to Dr. Alfred Paine. 

PARSONS—ROBERTSON — On October 
6th, 1930, at Hamilton, Ont., Adah Eliza- 
beth Robertson (Hamilton General Hos- 
pital, 1924), to Charles William Parsons, 
of Cayuga, Ont. 

PETERS — PETERS — On October 13th, 
1930, at Vancouver, B.C., Alice Peters 
(Vancouver General Hospital), to John 
Peters. 

ROBERTSON — KELLUM — Recently, at 
London, Emily Jane (Smith) Kellum 
(Victoria Hospital, London, 1925), to 
Lauchlin Jack Robertson, of London. 
Ont. 

SCHOLLER—PATTERSON—On October 
14th, 1930, at Syracuse, N.Y., Mildred 
Patterson (Hospital for Sick Children, 
Toronto, September, 1928), to Clarke 
Scholler, of Troy, N.Y. 

SMITH — SMITH —On September 22nd 
1930, at Ottawa, Bertha Lillian Smith 
(Ottawa Civic Hospital, 1926), to George 
McGee Smith, Campbell’s Bay, P.Q. 

SMITH—TAYLOR—On June 25th, 1930, 
Edna Mary Taylor (Ottawa Civic Hos- 
pital, 1930), to Leonard Smith, of De- 
troit, Michigan. 

TEES—KETTLES—On May 30th, 1930, at 
Ottawa, Madaline Kettles (The Welles- 
ley Hospital, Toronto, 1925), to Gregg 
Tees. 

WARWICK—YELLOWLEES—In October, 
1930, at Winnipeg, Kathleen Yellowlees 
(Winnipeg General Hospital, 1930), to 
Herbert Warwick. 

WELD—RUDOLF—Recently, in Toronto, 
Catherine Rudolf (Hospital for Sick 
Children, Toronto, 1928), to Dr. Beecher 
Weld, of Toronto. 

WILSON—CHENEY—On September 22nd, 
1930, at Ottawa, Audrey Jean Cheney 
(Ottawa Civic Hospital, 1930), to Ernest 
Edmund Wilson. 

DEATHS 

AINSLIE—On October 26th, 1930, at 
Hamilton, Miss Ida Ainslie (Hamilton 
General Hospital, 1905). 
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BOOK REVIEWS 


Practical Methods of Study, by Sister 
John Gabriel, R.N., B.A. in Education, 
Educational Director and Lecturer on 
Study Methods in Schools of Nursing 
operated by Sisters of Charity of Provi- 
dence in the Northwest. Published by 
The Macmillan Company of Canada, 
Toronto. Price, $1.65; pages, 125. 


A well-bound book in a size that is easy 
to handle, with good reading print upon 
unglazed paper. It contains a foreward, an 
index and references which follow each 
chapter. Chapters I to XIII deal with the 
various necessary habits in practical 
methods of studying, such as memory, at- 
tention, interest, lectures and the use of 
books. Chapter XIV is a complete sum- 
mary of the previous chapters. Each chap- 
ter is divided into numbered paragraphs 
which are headed, in heavy type, with the 
main topic under discussion, and is con- 
eluded with a series of the new type ques- 
tions: True and False, Completion Test 
and the Matching Test. An example of the 
Matching Test herewith follows: 

Directions: Write beside each number 
the number of the paragraph in which it 
is discussed. 

nena 1. Reflective thinking. 

occonssaae 2. Correlation. 


I question the value of this test. What 
is to be gained by relating a constructive 
thought to any definite numbered para- 
graph in a chapter? 

The writer has used many quotations of 
other writers to evolve her discussions of 
the various points. On pages 48 and 49 the 
student is advised, in a problem, to recall 
the number of drops of water in a quart. 
Students should be advised to think in 
minims not drops. 

This book is essentially a book for stu- 
dents and might find a place for reference 
use in the training school library. 
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BOOKS RECEIVED 


Nutrition and Diet Therapy: A Text Book of 
Dietetics, by Fairfax T. Proudfoot. Fifth 
edition; completely revised and reset. Pub- 
lished by The Macmillan Company of Canada, 
St. Martin’s House, Toronto, Ont. Price, $3.00. 


Text Book of Materia Medica, by A. S. Blum- 
garten, M.C., F.A.C.P. Fifth edition; com- 
pletely revised. Published by The Macmillan 
Company of Canada, St. Martin’s House, To- 
ronto, Ont. Price, $3.25. 


A Digest of Laws and Regulations Govern- 
ing the Registration of Nurses in Can- 
ada. Price, 15 cents a copy. Canadian 
Nurses Association, 511 Boyd Building. 
Winnipeg, Man. 
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trar not later than December 29th, 
1930. 
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118 Vancouver Block, Vancouver, B.C, 
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Field Work, The Organisation Aeviieerne the 
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Health Work in Warwickshire 


M. E. Mi 
Medical Profession, The Relationship - Lg Visiting Nurse to ..Ethel Cryderman 
Municipal Doctor Scheme in Saskatche Dr. F. C. Middleton 
Nurse nes of the Visiting oe the Medical 
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Elizabeth Smellie 
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— saith Know About Diabetes, What the Rural Public 


Dr. Lillian Chase 
Nursing in Brazil, Public Health Winnifred Dawson 
nee Service, The Importance of a Pre-Natal Programme in 
isiting Alice Ahern 

Nutrition Work with the Victorian Order of Nurses Marjorie Bell 
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Public Health Nurse Should Know about Diabetes, What the._Dr. Lillian A. Chase 
Public Health Training, The Importance of Post-Graduate - -- ee E. Kerr 
Relationship of Nurse to Board of Management, The Mary C. McCuaig 
Social Worker Meet, Where Nurse and Elizabeth Smellie 
Staff Nurses, The (Field Work) Beatrice E. Harris 
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Nursing Standards Report—A Summary Beatrice Ellis 
Occupational Therapy Report Genevieve Hurd 
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Sanatorium Training for Nurses 
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Nutrition Work with the V.O.N Marjorie Bell 
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Staff Education in the V.O.N 87-89, 
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President, Miss M. P. Campbell, R.N., 118 Van- 
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Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Miss H. Randal, R.N., 118 Van- 
couver Bl , Vancouver; Secretary, Miss M. Dutton 
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Vancouver; Public Health, Miss E. Breeze, R.N., 
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Reid, View Mei General Hospital; Public Health, 

Miss Isabe! iarmid, 363 Langside St., Winnipeg; 
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ASSOCIATION. (Incorporated March, 1927.) 
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Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings ; _ Councillors, Sister 
O’Grady, Grey Nuns’ ” Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; fursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
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Hon. President, Mrs. Stuart Brown; Season Miss 
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THE 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss Welsh; Sane Vice-President, Miss Blanche A. 
wore rding Secretary, Miss Davidson; 
¥... g Secretary, Miss M. Staley, 9904 103rd 
sore Ttesmmet, 1 iss 8 Christensen, 11612 94th St.; 
Registrar, Miss A. Sproule; Programme Committee, 


Miss Ida Johnson; Sick Visiting Committee, Miss J. 
Chinnick. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 


President, Mrs. D. M. Smith; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Mrs. J: 
Tobin; Secretary, Miss M. .. Hagerman, Gity Court 
House, Ist St.; Miss Edna Auger; Convener 
of New Membership Committee, Miss M. Hart; 
Convener of Flower Committee, Miss M. Murray; 


Correspondent, “The Canadian Nurse”, Miss 
Smith. 


Regular Meeting—First Tuesday in month. 


A.A., nore. ALEXANDRA HOSPITAL, 
MONTON, ALTA. 


Hon. eae Miss F. Munroe; Eyeriiont, Miss 
I. Johnson; First Vice-President, odfrey; 
Second Soe evaneeet. Miss G. MeDiarnid: Recording 
Secretary, Miss V. Chapman; Corresponding tary, 
Miss M. Graham, Roya! Alexandra H ital ; 
Miss E. English, 306 Condell Blk., Edmonton. 


VAN oouven, 4 GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 3760 11th Ave. W.; 
First ee Miss E. eron; Second 
Vice-President, Miss O. Cotsworth; Secretary, Mrs. 
J. A. Westman, 4697 Belmont Ave.; Treasurer, Miss 
L. Archibald; Councillors, Misses M. ." Pay + pbell, 
M. Dutton, J. Matheson, M. McLane, L ‘a Pees: 
Conveners of Committees: Directory, Miss E. Frost; 
Social, Misses M. G. Laird and Flahiff; pee, 
Misses F. Verchers, M. Kerr, M. Wisener; Sick 
Miss ?<———— Miss Rogerson; Ways oe 
Mrs. M. Farrington, Misses O. Kitteringham and L. 
Brand; Creche, Local, Miss E. E. Lumsden. Re- 

ntative to The Canadian Nurse, Miss M. Ewart; 
Representative to Local Council of Women, Mrs. 
Ramsay. 


4.A., 8ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
Eresdent. Sister ‘Therese Annable; President, Miss 
Kitty B. a Vico Present, i oe 
Berry: tal iss Evelyn retary, 
Miss Isabel Toad: -Treasurer, Miss Mildred 
A. Sohees Executive, isses M. McDonald, s. 

Geddes, E. wt: - Rome, 2 D. Hall, A . Webb, E 
Hanafin aoe A. 


A.A., VANCOUVER ee HOSPITAL 
VANCOUVER, B.C 


Hon. President, Miss Grace Fairley: President, Miss 

. Cotsworth, 1135 12th Ave., W. Vancouver; First 
Miss Blanche Harvie; —- oi 
President, Miss Mary McLane; Miss 
in 1201 Georgie St.W.; Asst. 

Mrs. . Mrs. George 
Walker, wis Belleveue Brive, Vancouver; Committee 
Conveners: Programme, pe Fee & Gordon; Refresh- 
ment, Mrs. Grant Gunn; Sewing, Mrs. Frank Faulkner; 
Sick Visiting, Miss Charlotte Whittacker; Bonds, 
whe “Sooeae Nurse,” Mise x oa; 


a Wilkow W Building, 
ag treee Durctory, Mire ‘omen’s 
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BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
i pnident. Mrs. W. H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, ‘302 Russell 
St., Brandon; ‘Conveners ‘of Committees: Social, Miss 
‘a ‘Hill; Sick’ Visiting, Miss M. Trotter; Welfare Re- 
poe ntative, D ape Houston; Private Duty, Miss D. 
ngley; d, 5 Darrach; Cook Books, Miss 


Gemmell; hems resentative, Miss A. "Hicks; 
Mise C. Macleod: 


Registrar, 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
ae Hon. Vice-President, Rev. Sr. Krause, St. 
oniface Hospital; President, Miss S. Wright, 340 
St. Johns Ave., Winnipeg; First Vice-President, 
Miss E. ae, King George Apts.; Second Vice- 
President, Miss I. Muir, 184 River Avenue; Secretary, 
Miss Ellen M. Farrell, Ste. 6 Holyrood Crt., Winnipeg; 
Miss B. Stanton, Ste. 37 Dalkeith A ts.; 
Conveners of Committees, Social, Miss B. Mallory, 
31 Fawcett St.; Refreshment, Miss - conan, — 
Sherburn S&t.; ‘Bick Visiting, Miss R. og Nee 9 
at to Local Council of wean iss 8. 
right; Representative to Manitoba Nurses Central 
Directory Committee, Miss T. Chambers, 753 Wolseley 
Ave.; Press and Publication, Miss M. Meehan, 753 
Wolseley Ave. 


Meetings—Second Wednesday each month, 8 p.m., 
8t. Sondlase Nursee Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash St.; 

President, Mrs. ak poaen. 39 Westgate; First 

Vice-President, Mrs. S. Harry, Winnipeg General 

Boeptel Second Vice-President, Miss I. McDiarmid, 
e as Vice-President, Miss E. 

Sodon 

Secre 


h ‘Lab., Medical College; Recording 
tary, rae Briggs, 70 Kingsway; Correspa - 


nding 

Secretary, Miss M. Duncan, Winnipeg General Hos- 
ital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 

ick Visiting, Miss W. Stevenson, 535 Camden Place: 
me, Miss C. Lethbridge, 877 Grosvenor Ave., 

hae Miss A. Pearson, Winnipeg General 

ospital 


A4.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-Preside Miss I. Ati : oe 
Vice-President, Mrs. D. Scott; Secretary, F. 
Rolcefson; Treasurer, Miss G. Rutherford Races 
Committee: Convener, Mrs. E. V. . Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Mrs. J. Westwell; President, Miss 
M. Snider; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, Mrs. 
L. G. Bauman, 53 es St., Kitchener: Asst. S 
Miss A. Bechtel; easurer, Miss K. The 


Canadian Nurse, ‘Mrs. L. Kieswetter. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. MacPherson, 
Hospital; First Vice-President, Miss Anne M. 
Second Vice-President, Mrs. C. West 


Victoria 
Forrest; 
Secret 


Miss Azaie ’p. Evans 860 Richmond Be: 
Registry oard 


Social Secretary, Miss M. Bawden 
egeeoenaeires, Miss M. aadeaen, Mrs. Olive 


Programme Committee, Miss H. Bapty, 
Mie Fe Morris, Mrs. G. Gillies; Representative, “ he 
Caandian Nurse,” Mrs. John Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 


Helen Campbell; Secreta’ 
— e St.; Treasurer, Miss Clara Dixon, 2111 Bloo: 

3 Councillors, Misses Edith Campbell, H. 
Sreiklejahe: I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


, Miss M. G. Colborne, 169 


DISTRICT No. 8, REGISTERED NURSES’ 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, Miss 
D. M. Percy; Secretary-Treasurer, Miss A. G. Tanner, 
Ottawa Civic Hospital; Councillors, Misses M. Stewart, 
E. A. Pepper, N. Lewis, Slinn, G. Woods, and 
Miss F. Nevins; Conveners of Committees: Member- 
ship, Miss N. Lewis; Publications, Miss F. Nevins; 
snaeee, Miss E. A. Pepper; Nursing Education, Miss 
G. Bennett; Private Duty, Miss M. Slinn; Public 
Health, Miss D: M. Percy; Representative to Board of 
Directors, R.N.A.O., Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First Vice-President, 
Mrs. F. Edwards; Second Vice-President. Miss M. 
Flannigan; Secretary-Treasurer, R. Wa de; 
Conveners of Committees: Nurking a ucation, Miss 
B. Bell; Public Health, Miss V velace; Private 
Duty, Miss I. Sheehan; Publication, “4 > J. Hogarth; 
Membership, — C. McNanara, Miss M. Hethering- 
ton; Social, Miss M. Racey, Miss V. Lovelace; Re- 

mtative to Board of Directors Meeting R.N.A.O., 
Miss A. Boucher. 


Meetings held first Thuraday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Steeays Vice-President, Miss A. Derbyshire; 


Secretary, M Cryderman; Treasurer, Miss V. 
Babcock; Slower Committee, Miss H. Fitzgerald; 
Representative, “The Canadian Nurse,” Mrs. C. 
Arnott. 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir: 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; “The Canadian Nurse” Repre- 
queative. Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. seems tp A. A. "Matthews; Social Con- 
vener, Mrs. W. H. Langton. 





A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss oa Beatrice 9 ee Brockville General Hos- 

ital; Treasurer F. Vandusen, 65 Chureh “5 

ntative = ke Mies V 


jan Nurse,” 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 
Hon. President, Mother St. Roch; ie. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; 


Sheet, Seg fon Lark Roweutry, 


ag Canadian Ni 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


THE CANADIAN NURSE 





A.A., CORNWALL GENERAL HOSPITAL 


Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; — Vice-President, Miss Mabel Hill; 
Secretary-T: reasurer, Miss Helen C. Wilson, C Cornwall 
General Hospital; Representative to “‘The Canadian 
Nurse,” Miss Cora Droppo. 


A.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., phat gon First Vice- 
President, Miss Marian ang, Second Vice-President, 
Mrs. Ida "Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus ee gre Press Secretary, Miss Jean Campbell, 
72 Hend: Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. §| po Secretary, Miss Josephine 
Pierson, 62 Derry Guelph; Treasurer, Miss J. 
Watson; Flower Fcaetenan Misses Ethel Eby, M. 
Creighton and G. Badke; meennens to “The 
Canadian Nurse,” Miss A. L. Fennel 





A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Mrs. Norman Barlow, 134 
Catherine St. S.; Vice-President, Miss Annie Boyd, 607 
Main St. E.; Recording Secretary, Miss Betty Aitken, 
44 Victoria Ave. S.; Corresponding Secretary, Miss 
Janie I. Cordner, 70 London Ave. N.; Treasurer, Miss 
Christine G. Inrig, * Hamilto General moos 
Treasurer, Mutual Benefit Association, Miss M. 
Hannah, 25 West Ave. S.; Executive Committee, Mice 
Pegg (Convener), Misses Baird, Walker, Murray, Mrs. 
Johnson; Registry Committee, Mrs. Hess (Convener), 
Misses G. Hall, A. Nugent, "Armstrong; Programme 
Committee, Miss Watt (Convener), Misses Call, 
Buchanan, Squires, Armstrong, J. Patterson, Mrs. 

; Flowers and Visiting Committee, Miss 
Squires (Convener), Misses Gowling and Burnett; 
Representatives to Local Council of Women, Misses 
Burnett, Sadler, Buckbee, Mrs. Hess; Representatives 
fe The Canadian Nurse, Miss Souter (Convener), 

Misses Carruthers and Atkins; Representative 
R.N.A.O. Private Duty, Miss G. Hall; Representative 
to Women’s Auxiliary, Mrs. J. Stephens. 





A. A., ST. JOSEPH’S HOSPITAL, HAMILTON, 


_ President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
eens, Miss M. Kelley; ‘The Canadian Nurse, Miss 
oran. 


4.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. Wm. Elder, Avonmore Apts.; Vice-President, 
Mrs. Vincent L. Fallon, 277 Earl Street; Secretary, 
Miss Genevieve Pelow, c/o Hotel Dieu; Treasurer, 
Miss Irene McDonald, 29 Pembroke St.; Executive 
Committee, Mrs. L E. ‘Crowley, Miss E. Smith; Miss 
K. McGarry; wis < Committee, Misses O. McDer- 
mott and E. McDonald 





4.A., EINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; ages Mrs. 8. F. 
Campbell: First Vice-President, Mrs. H. Leggett; 
Second Vice-President, Miss A. Baillie: Treasurer, 
Mrs. C. W. Mallory, 203 Albert Street; pomeieey. 
Miss Betty Houston, General meget: Ty es 
semen. Miss Mary Wheeler, General Host tals 
joo. 


wer Committee (Convener), Mrs. George 
355 sveeene 3 Street; mtative, Private Duty 
Section Pembroke Street. 





THE CANADIAN NURSE 


KITCHENER AND WATERLOO BPCtETERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll; 
Treasurer, Mrs. W. Knell, 41 Ahrens St. W.; Secretary, 
Miss E. Master, 13 Chap 1 St.; Representative to 
“The Canadian Nurse,” iss Hazel Adair, Kitchener 
and Waterloo Hospital. 


A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Sister M. Pascal; Hon. Vice-Presi- 
dent, Sister M. St. Elizabeth; President, Miss A. 
Boyle; First Vice-President, Mrs. J. Nolan; Second 
Vice-President, Miss L. Morrison; Recording Socrotery, 
Miss 8S. Gignac; Correspondence a 
McCaughey; Treasurer, Miss Beger, 27 Yale Street; 
Representative Board of Central Registry, Misses E. 
Armishaw, F. Connelly. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Hon. President, Miss Nora MacPherson, "Superin- 
tendent, Victoria Hospital School of Nursing; ‘President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas S&t.; 
Corresponding enies Miss Mabel Hardie, 182 
Bruce St.; Secretary, Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. ag ag Repre- 
eo to Registry Board, Misses M. MceVicar, 
8. Giffen, A. Johnston vend W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. 8. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter: 
Second Vice-President, Miss i. McConnell; Treasurer, 
Miss J. Smith; Secretar aan Miss V. M. ee Convener 
Sick Committee, si Wesley; Asst . Convener Sick 
Committee, Mrs. Taylor; Convener Private Duty 
Committee, Miss x. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Hon. President, Miss E. nes epg Fuecitent, Miss 
G. Went; First Vice-President] . Payne; 
Second Vice-President, Miss 8. Se eeitag: pemeeieny- 
Treasurer, Miss M. B. Sanaa Progra 
Committee, Misses C. Newton, A. Reekie, E. “Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, 
Miss Ann Scott, 108 Division St., Oshawa; Vice- 
President, Mrs. Hare; Second Vice-President, 
Miss Olive Hanna; Secretary, Miss Elma Hogarth, 
301 Celina St., Oshawa; Asst. Secretary, Mrs Douglas 
Redpath; Corresponding Secretary and Press Repre- 
sentative, Miss Robena Buchanan, 564 Mary S&t., 
Oshawa; Treasurer, Miss Jane Col 


le; Social Genomes 
Miss Ruby Berry; a and Flower Convener, 
Miss Helen Hu 


n; mvener, Private Duty 
Nurses, Miss Mar; t a Representative, 
Hospital Ars, ‘Mire. A. Brown, Mrs. M. 
Canning, and Mrs. E 


ST. LUKE’S HOSPITAL, OTTAWA 


Hen ‘ee Miss Maxwell; ident, Miss 
Doris Thom West Vice-President, Miss Diana Brown; 
Secretary, Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 

A.A., LADY STANLEY INSTITUTE, OTTAWA 
Lar ag ap 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MeNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Blinn, 204 Stanley Ave.; 

Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 —- Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, , Aylmer Ave.; Contain Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. "Ebbs, 80 —— 
Ave.; Miss Aten C. Slinn, 204 Stanley Ave.; 
Representative, ts. J. Waddell, 220 Waverley _ 
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A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Mrs. G. W. Dunning; First Vice-President, Miss 
Second Vice-President, Miss Elizabeth 
Graydon; ese, Miss Winnifred Gemmill, 221 
Gilmour St.; Recording Secre , Miss Greta Wilson, 
489 Metcalfe St.; Trespon ing Secretary, Miss 
Gertrude Moloney, 301 First Ave.; Councillors, Misses 
Fienbote are Dorothy Kelly, Dorothy Moxley, 
Edna Cebernes presentatives to the Central 
Misses Inda Kemp, Dorothy Moxley; Convener of 
Membership Committee, Miss W. Gemmill; Convener 
of Flower and Visiting Committee, Miss D. Kelly; 
Press Correspondent, Miss E. Pepper. 


A.A., OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 

Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Re resentatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 

. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
oa resentative to The Canadian Nurse, Miss Juliette 

abort. 


4.A., OWEN SOUND GENERAL AND 
MARINE 


HOSPITAL 
Hon. President, Miss M. Se President, Miss 
& Webster, 1022’ 4th Ave. W ice-President, Miss 
M. Graham; Secretary- Treasurer, Miss M. MeNicoll, 
754 8th St. E.; Asst. Secretary-Treasurer, Mrs. D. J, 
McMillan; Flower Committee, Miss A. Mitchell, Mrs. 
E. Frost, Miss M. Story; Programme Committee, 
Miss M. Sim, Miss C. Thompson; Press Representative, 
Miss J. H. Currie. 


A.A., NICHOLL'S HOSPITAL, PETERBORO 

Hon. President, Mrs. E. M. Leeson; President,'‘Miss 
F. Dixon; First Vice-President, Miss H. M. Anderson; 
Second Vice-President, Miss M. Reid; a, Miss 
Simpson; Secre' , Miss B. Smith; nding 
Secretary, Miss B. Walsh, eine Ho spital; 
Convener Social Committee, Miss A. Dobbi in; Con- 
vener, Flower Committee, Miss E. McBrien. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss K. Scott; President, Miss C. 
Lougher; Vice-President, Miss L. Seigrist; Treasurer, 

Miss J. Hodgins; Secretary, Miss B. MacFarlane. 


A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Hazel Crerar; Vice-President, Miss ‘Myrtle Hodgins: 
Secretary- -Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba, 


A.A., MACK TRAINING SCHOOL 


ST. CATHERINES 


Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secret: -Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Agere. Mrs. ‘Charles Hesburn, 54 George St.; 
“The Canadian Nurse” _ Representative, Miss Aleda 
Bahibeen 29 Page St.; ‘The Canadian Nurse” Sub- 

scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 

Mrs. N. Buchanan; Programme Committee, Mias 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 
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4.A., MEMORIAL HOSPITAL, ST. THOMAS 


Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial oe 2, Miss Annie Campbell, 
Memorial cnpital; Vice-President, Mrs. F. 
Penhale; Seon Vice Presiden, Mrs. Thos. Keith; 
Secretary, Miss Irene Garrow, 23 Myrtle St.; Cor- 
responding Secretary, Miss Isobel Matheson, Memorial 
aaavieel: ‘freasurer, Miss Mary Malcolm, 142 Centre 

The Canadian aes Miss Eleanor Reaman, 
Talbot 8t.; ev Andrew Grant, Misses 
Margaret ve a Hastings, Olive ‘Paddon, 
Margaret — 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; ent, Miss Jeane Browne: 
First. Vice-President, Miss ‘Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Miss 
McGregor, Ward 1, Toronto General H : Treas- 
urer, Miss McGeachie, 4 Arts Ks ins, Bloor 
.; Asst. See, Miss Laura Lindsay; Councillors, 
Mrs. M ulmage; 


Misses Gordon and D 
Archivist, ee 


4.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John Gray; 
Recording Secretary, Miss Jean Anderson; Cor- 
responding tary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
26 Tranby Ave. 


A.A., ““.* MACDONALD TRAINING SCHOOL 
OR NURSES, TORONTO, ONT. 


Hon. alison Miss Esther M. Cook, 130 Dunn 
Ave.; President, ‘Miss Jean Macpherson, 130 Dunn 
Ave.; Vice-President, Miss Ida Weekes; Recording Sec- 
retary, Miss K.M. Cuffe, 130 Dunn Ave.; nding 
Secretary, Miss Ione Clift, 130 Dunn Ave.; Treasurer, 
Miss M. McCullough, 130 Dunn Ave. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAININ NURSES 


G SCHOOL FOR 

Hon. President, Miss E. MacLean; President, 
Miss M. Devins, 42 Dorval Road; Vi Vice-President, 
Mrs. W. J. Smithers, 74 St. George Street; Secre 
Treasurer, Miss R. Holli - 100 Bloor St. 
Representatives to Cen Registry, s Proctor, 
226 Glen ; Miss E. Kerr, 1594 Street W 
Renscaessative "to R.N.A.O., Miss A. ley, 43 
Metcalf Street. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss E. Lyall, 290 St. George St., Toronto; 
G. Gastrell, 


First Vice-Presid lation 
Hospital; Second Vice-President, Mrs. Radford, 458 
Strathmore Blvd.; Secretary, Miss Cora L. Russell, 
Isolation Hospital: Co. nding Secretary, Mrs. E. 
Quirk, Isolation Hospital; r, Miss L. McLaugh- 
Isolation Hospital; Conveners of Standing Com- 
mliees: joey and Visiting, Miss S. Stretton, 7 Edge- 
Programme, fiss K. Mathieson, Isolation 

H hale hepeenentetives to Central , Misses 

Hospital ter . Henderson. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


ent, 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Serena 
— Alice, Gri ley; Corresponding meer, a 

ngham; ing Secretary, iss ey 
keels Miss V. Marie Grafton, 534 — 
erston Blvd.; Councillors, Misses Louise Roger 
Hilda Rose, Jean Beaton, Helen Needler, Mabel 8 St. 
John and Mrs. Harold McClelland. 


A.i\., ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, St. rae Ba ital; 
President, Miss Haslett, 48 Howland Ave.; ice- 
President, a Price, 6 St. Thomas St.; denon Vice- 
President, M = iss Cole 320 Avenue Rd.; a 
ing Seantey, iss on, ellesle 


mt, Mi Came 6 Gal Ave Conner 
e Committee en, 
Seqeematative to The Canadian Nurse, Miss Pearson, 
18 Riverside Ave.; Flowers and Sick Committee, Miss 
Davis, 49 Brunswick. Ave. 


Ave.; 


THE CANADIAN NURSE 


4.A., 8ST. MICHAEL’S HOSPITAL, TORONTO 
President, Miss ie Taylor, 20 Lauder Ave., 
Toronto; First Vice-President, Miss Ella Graydon 
Second Vice-President, Miss Ella O’Boyle; Third 
Vice-President, Miss Helen O'Sullivan; Recording 
Secretary, Miss Roselle Grogan; Cestanmeutins 
Secretary, Miss Marie E. McEnaney, 62 Aziel St., 
Toronto; Treasurer, Miss Helen vue 137 Belsize 
Drive, Toronto; Directors, Misses E. M. Chalue, M M. I. 
Foy, Marcella ‘Berger; Conveners of Standing Com- 
mittees, Misses Ivy de Leon, Julia O’Connor, Hilda 


Kerr. 
as. VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Doroth 
Greer; , Miss Florence Lowe, 152 Kenilwo 
Ave., Toronto; ’ ‘Treasurer, 
Gloucester ra Toronto. 
os Meeting—First Monday of each month. 


WELLESLEY HOSPITAL, TORONTO 

i. Miss Edith Carson, 499’ Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella’ St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; 1, Correspondin Secretary, 
Miss Evelyn McCullo 1117 Danforth Ave.; 
Exeeutive, Misses Edna Ras Betty Scott, Doris 
Anderson, Audrey Saanile: Correspondent to The 
asain Nurse, Miss Waple Greaves, 65 Glendale 
ve. 


A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Mi-s 
R. M. Beamish; Vice-President, Miss L. Smith; Re- 
cording Secre' Matthews; Secretary- 
Treasurer, Miss "B. MacDo ll; Representative to 
The Canadian Nurse, Miss H. Milligan; epresentative 
to the Local Council of Women, Mrs. MacConnell; 
Hon.  paangge + an Mrs. MacConnell, Mrs. Yorke: 
Councillors, M F. Maclean, Cooney, Steacy, 
Stevenson, Wiggins Gross, law, and Mrs. 
Bateman; Soci mmittee, ber Fawns, Miss Wood- 
ward, Miss Agnew; Flower Committee, Miss Lamont; 
Visiting ¢ Committee, Miss A. Lowe, Miss Essex, Miss 

Meetings will be held the second Tuesday in each 
month at p.m. in the Assembly Room, Nurses’ 
Residence, oie Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss H. T T. Meiklejohn; President, Mrs 
~— Vice-President, ‘Miss D. Berry; Treasurer, Mrs. 
J. Hood, 303 Keewatin Ave., Toronto; Corresponding 
Secretary, Miss F. Smith. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 

Hospital, Weston; President, Miss E. Eldridge; Vice- 

President, Miss A Atkinson; Secretary, Miss E. L. 

Barlow, Toronto *acopital Weston; Treasurer, Miss 

P. M. Stuttle. 


4A. GENERAL HOSPITAL, WOODSTOCE 
Hon. President, Miss Frances S ; President, 
wee Ln 


Miss Ida Hawley, 41 


Mrs. Melsome; Vice-President, Miss 
retary, Miss G. Boothby; Assistant Secret: 
Green; nding Secretary, Miss M. fh enielo, 
67 Wellington St. Woodstock, Ont.; 
Miss L. Jackson; Representative, The eee 
Nurse, Miss A. G. Pogamme Committee, 
Misses Mackay, ao and Social Com- 
mittee, Miss lastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES By Fey OF THE 
Hon. President’ Miss Miss H. 8. Buck, Superintendent 
Sherbrooke Hospital; ent, iss D. Stevens; 


Presid 
First Viole ent, Miss J. Fenton; Second Vice- 
ent, 


ary, Miss 
4 bins; Repre- 
Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss E. Buchanan. 


A.A., LACHINE GENERAL HOSPITAL 
Bee. President, Miss M. L. Brown; President, 
Miss MA A. McNutt; Vice-President, Miss J. iS 

McKee; Miss E. Dewar, 
Notre peore Bucet, Lachine, Que.; Pavone Date 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson, 


Miss Goodfi . 
First Monday of each month, at 9 p.m. 





THE 


MONTREAL GRADUATE NURSES’ ASS’N. 
Hon. President, Miss L. Phillips, 3626 St. Urbain St.; 
President, Miss A. Kinder, Children’s Memori 
Hospital; First Vice-President, Miss C. Ferguson, 
Alexandra Teeeginas Second Vice-President, os M. 
Watling, Bishop Street; Secretary-Treasurer 
Miss Tthel Giark: 1230 Bishop Street; Day Registrar, 
iss L. White, 1230 Bishop St.; Night 
E, Clarke, 1230 Pye St.; Convener, Griffintown ’ che. 
Bic. ae elville Avenue, Westmount, P.Q. 


Regular ting—First Tuesday, January, April, 
October, and — 


A.A., CHILDREN’S ; MEM. Ht HOSP., MONTREAL 
Hon. Piesident, Miss A. S. Kinder; ’President, Mrs. 
F. C. Martin; ‘Vice-President, Miss E. yard; 
Secretary, = Grace R. Murray, 1434 ‘Bishop. St.; 
Treasurer, Miss M. Flanders; Representative to “The 
Canadian Nurse,” Miss Dora Parry; Sick Nurses 
Committee, Miss C. Feron, Miss R. Miller; Members 
of Executive Committee, Miss R. Osborne, Miss Gough. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Miss M. K. Holt; First Vice-President, 
Miss Frances Upton; Second Vice-President, Miss 
Agnes Jamieson; Recording Secretary, Miss Inez 
Welling; Correspond Samat tary, Miss Lottie 
Urquhart, Apt. 53, 8 Amesbury Ave.; Treasurer, 
Alumnae Association and Mutual Benefit’ Association, 
Miss Isobel Davies; Hon. Treasurer, Miss H. M. 
Dunlop; Executive Committee, Misses Strumm, 
Handcock, Watling, Mathewson and Coleman; 
Representatives, Private Oey Section, Misses Morrell, 
N. Johnston and B. Noble; Representative, Local 
Council = Women, Misses Colley and Marjorie Ross; 
iss Harriet Ross; Representative to The 
ae Nurse, Miss Watling, Miss E. Ward; Sick 
Visiting Committee, Mrs. Stuart Ramsay, Miss E. 
Robertson, Miss N. Kennedy-Reed; Refreshments 
Committee, Miss Reinauer and Miss D. Flint. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon, President, Mrs. H. Poll lock; President, Mrs. J. 
Warren; First Vice-President, Miss D. Smith; Second 
Vice-President, Miss D. Campbell; Secretary, ‘Miss M. 
Bright; Asst. Secretary, Miss M. Hayden; Treasurer, 
Miss D. Millar; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss A. M. Porteous; The 
Canadian Nurse Representative, Miss I. A. Hicks; 
Social Committee, Miss M. Currie; Montreal Nurses’ 
Association, Misses D. Smith and M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Misses Dra) —. and Hersey; Presi- 
dent, Mrs. Stanley; First Vice- ident, Mrs.  tateon; 
Second Vice-President, Miss Gall; Recording Secretary, 
Miss Grace Martin; * Corres nding Secretary, - 
K. Jamer, Royal Victoria Hospital; Treasurer, M iss 
eerees eens “The Canadian Nurse,” 
Fianegee: De mevenbasreus to Local Council of 
co er, Miss Drake; a Visiting 
Committee, Miss Allder, Mrs. Walker; Pr _ 
Committee, Mrs. Scrimger, Miss Campbell, 
Flanagan; Representatives to Private Duty Section 
Misses Palliser, McCallum, Steele; Refreshment 
Committee, Misses Adams, McRae, Trenholme; 
Executive Committee, i? Hersey, — Campbell, 
Mrs. Roberts, Miss Reid, Miss Forge nance Com- 
mittee, Misses Etter (Convener), Canlie McKibbon, 
Wright, Steele. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Marion 
Nash; First Vice-President, Miss Birch; ae bn 
President, Miss Edna Payne; Secretary, Miss O) 

McCrudden, 314 Grosvenor Ave.. Westmount, P. 

r, Miss Jane Craig, “Western Hospital: 
Finance Committee, Miss MaeWhirter, Miss Lillian 
Payne, Miss Sutton; Programme Committee, Miss 
Marjorie Reyner, Miss Crossley, Miss Lilly; Sick and 
Visiting Committee, Mise Dyer, Miss Lillian Johnston; 
Representatives to Private uty Section, Miss ll, 
Miss Morrison; Correspondent, The Canadian Nurse, 
Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; — , Miss a Pauze, 4234 
St. Hubert St.; Choquette; 
Treasurer, Miss L. ee Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
e, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, Lacourse. 
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A.A., WOMAN’S ag mone. WESTMOUNT, P. 
Hon. Presidents, Miss E. Trench and Miss 
George; President, Miss L. Biniley; ; First Vice-President, 
Mrs. Crewe; Second Vice-Presi ent, Mrs. Robertson; 
Secretary, ; Treasurer and “‘The Canadian 
oe Representative, a E. L. Francis; Sick 

. Mrs. Kirk, Miss N. J. Brown; Private Duty, 
Ma hisholm, Miss Seguin. 
A ona monthly meeting, every third Wednesday, 
at 8 p.m 


A.A. JEFFERY HALE'S HO HOSPITAL, QUEBEC 

Hon. President, arrow; ent, Miss 
Elizabeth Ford; First Vice-President, Miss May 
Lunam; Second "Vice-President, Miss Daisy Jackson; 
Corresponding Secretary, Miss Freda O’Connell; 
Treasurer, Miss E. MacHarg; Recording Secretary, 
Miss Gladys Wi ; Refreshment Committee, Miss 
C. Kennedy, Miss ey | nen - Visiting com- 
mittee, Mrs. Douglas Jackson, E Douglas; 

resentative to “The Canadian Nusie,” Miss Elsie 

alsh; Private Duty Section, Miss F. Simms; Council- 
~ Misses FitzPatrick, MacKay, Gale, Mayhew, M. 
ac 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. 8. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Reford 
Stewart; Second Vice-President, ot Roy Wiggett; 
Recording Secretary, Miss Leila Messias; orrespond- 
ing ine Beoretary, ee ja. Arguin, Sherbrooke, P.Q.; 
lice Lowest; epee to 

The Canadian Nurses" Mise ff Miss Hilda Bernier. 


MOOSE JAW GRADUATE NURSES’ ASS’N 
Hon. President, Mrs. Geo. —— Friesen, 
Miss "Elizabeth Smith; Vice-President, Mrs. M. 
Young, Secretary- Treasurer, Mies May ye 
1005 2nd Ave., N.E.; Social Convener, iiss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
pend Representatives, Private Duty, Miss Rossie 
; “The Canadian Nurse,’’ Miss E. Lamond. 


ea REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen a Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Qiliss Myrtle Wilkins, 2300 Smith 
8t., Regina; Press Co’ ndent, Miss Muriel Taylor; 
Programme Committee, itee, Miss A ‘Ada Forrest. 


A.A. 8ST. PAUL’S HOSPIT HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Seeond 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, ioe Cc. Ww. Doran, 
Misses A. Fentiman, and M. Roebuck 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY , MONTREAL, P 

Hon. President, Miss Mary Samuel; Hon. Vice- 
oe Miss Bertha Harmer; a Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, ‘Dr. Maude Abbott, Mrs. R. W. Re ford; President, 
Miss’ Martha Batson, Montreal General’ Hospital; 
Vice-President, Miss George, Women’s Generali 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Pr ume Committee, 
Miss M. Armstrong, 1230 Bishop Montreal; Miss 
Elsie Allder, — Victoria Hoppital; Representative 
to Local Council of Women, Misses t and Orr, 
Shriners’ Hospital; Representatives to ‘‘The y easieen 
Nurse,”’ Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, -Alexandra Hospital; Administration, 
Miss F. Upton, 1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss _ C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; tans Social, Miss E. Manning; 
Prcaremens. Miss McNamara; Membership, Miss 


ett INSTRUCTORS AND AD- 
‘MINISTRA RS, UNIVERSITY OF TORONTO 

Hon. Precio "Miss G. Hiscocks; _ Vice- 
Presidents, (1) Miss K. Sane. (2) Miss A. M. Munn; 
President, Miss E. Stu art; First Vice-President, Miss 
E. Strachan; naan Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss v "S. Ross, Hospital for Sick Children. 
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The Central Registry of 4 


Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


BRONX REGISTRY AND 


CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


vevenenenneenevennanenenesanensvesnsonsvepeessaesvessvecasenneste 


ons8 Fanussenensnenenenenenevensy: 


Manitoba Nurses’ Central Directory | | 


Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 


753 WOLSELEY AVENUE 
WINNIPEG, MAN. 


cevnsaureveunvunaycsoaceceussooussessaenenseneoecanesvesenusesnsnegy 


The Central Registry Graduate Nurses 


Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. 


THE CANADIAN NURSE 


McGILL UNIVERSITY 
Session 1929-1930 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 


selected from the above. 


A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 

For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


Foavnvenenancevvvnnscvessuvananensanecuenseceaeyni avunornenaveuivonneoncenovenecensenruesensancennennranenenen 


vuaAuacasauusncnscucouecsuenennsnssansganecacenenanensacansascssecnsocaenacensorigt 


“UNIVERSITY OF TORONTO 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 


COURSES IN NURSING 
. Teaching and Administration. 
An eight-months’ course for Graduate 
Nurses, 
. Public Health Nursing. 
A nine-months’ course for Graduate 


urses. 

. Public Health Nursing. 

A four-year course—including hospit- 
al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
———. University of Toronto, Toronto 


MM 


paroevaseonoensuerenervenaeaennersniiety 
= 


evacvennenevevasouciannecesesevencassnsonseveataoveecenen 


THE ROYAL VICTORIA MONT- 
REAL MATERNITY HOSPITAL 
offers a three-months’ Post-Graduate 
Course in Obstetrics and a two months’ 
Post-Graduate Course in Gynaecology 
and Operating Room ‘Technique, to 
graduates of accredited schools. 
Graduates receive($20.00)twenty dollars 
per month with full maintenance. 


pe further information address 


. V. BARRETT, R.N., 
Royal Victoria Montreal Maternity 


ospital, 
MONTREAL, QUE. 


Please mention “The Canadian Nurse” when replying to Advertisers. 


School for Graduate eas: 


| 
| 


vopevenevcnnecnsuneonserenaneneoneyuenesaneyensversneecvsggnegenentay 


eenneneveneansnnnnny: 
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C. T. NO. 217 “Sige” 


~— 


> 


Amenorrhea, 
| )ysmenorrhea, Etc. Neuralgia 
Colds and 


yapiol (Smith) is supplied,only in | | Grippe 


yes containing twenty capsules, 


Headaches 
for— Rheumatic Pains 


C. T. No. 217 


ACETOPHEN & PHENACETIN 
COMPOUND 


Acetophen..... .3% gr. 
Phenacetin. .. .214 gr. deiennnceaiadi 
Caffeine Citrate.. 14 gr. | ANTI-RHEUMATIC 
Dose: One or two 
tablets. 


ANTIPYRETIC 


S1/) IS 


AN Mt —<COuwA\ 
Green isa conparatevwncusap| —_—_ howler Frosob& Co, wna 


i, , 
(CATTMUTILN WW WA*/ 12021 YN 


POST-GRADUATE COURSES 


Woman’s Hospital in the State of New York 


SIX MONTHS’ GENERAL 
Practical Work__Gynecological Wards; Obstetrical Ward, including Nursery, Formula, 
Delivery and Labor Rooms; Operating Rooms, including Sterilizing 
and Recovery Room technic; Out-Patient Department. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 16 hours 
Gynecology, 8 hours Anatomy and Physiology, 8 hours contempo- 
rary History of Nursing; Lectures by Attending Staff. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work__Obstetrical Ward, Nursery, Formula Room, Delivery and Labor 
Rooms, Out-Patient Department, Social Service. 
40 hours Nursing Procedures, 24 hours Obstetrical Nursing, 8 hours 
Anatomy and Physiology, Lectures by Attending Staff. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work__Operating Rooms, Sterilizing and Recovery Rooms, Management of 
Operating Rooms. During last month students proving capable 
will be given experience in suturing under supervision. 
24 hours Nursing Procedures, 16 hours Gynecology, 8 hours Anatomy 
and Physiology. Lectures by Attending Staff. 
In addition to advanced subj atter given in all \, ial is is pl 
= aes ee 
Theoretical}Instruction byJEducational Director. Lectures by Attending Staff. 


Beginning the SECOND month of each Course, Post-graduate Students re- 
ceive an allowance of $15.00 per,month and full maintenance for entire Course. 


Nurse Helpers employed on‘allj|Wards. 
AFFILIATIONS offered to accredited Training §Schools for Four Months’ Courses in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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WHITAKERS 


ERS 


UNIFORMS 


By its Perfection 
of Detail you know 
this is an 


3 
““FE-versmart” 


Uniform 


£ 


Properly made by a 
firm that knows how 
to make uniforms. 


Catalogue sent on request. 


If your dealer cannot supply 
you write us direct. 


Lf 
Made by 


Whitakers Limited Number 127 


mmer Shirt Waist Model, full cut gored 
-” Bidg.. “e Mager St. skirt, fine quality poplin, detach- 
Telephone Lau. 8801 able pearl shank buttons. 


MONTREAL, P.Q. Sizes 32 to 44. 


Please mention “The Canadian Nurse” when replying to Advertisers. 


f 
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Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Bye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ ¢ 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable to 
putlic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Overcoming 
Perplexity 


FTEN the physician is per- 
plexed as to how best to 
overcome a patient’s reluctance to 
the continued use of cod-liver oil. 


SCOTT'S 
EMULSION 


which is pure cod-liver oil, 
scientifically emulsified —pre- 
pared for easy assimilation, is a 
useful tool to overcome the 
patient’s reluctance. 


LIBERAL SAMPLES FREE 
TO NURSES ON REQUEST 


“Scott & Bowne, Toronto 2, Ont. 
29-94a 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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CAPES for 
Nurses and Students 


Made from light weight blanket cloth. 
Lined in scarlet or Copenhagen flannel. 


ALL SIZES 


Price $10.00 each 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Natural Tread Shoes 
for Duty 


or Dress Wear 


Bright | 


Light where you 


No Nurse can afford to have 
Need it uncomfortable shoes 


An Eveready Flashlight is invalu- 
able for quick examinations—tem- 
perature readings and other uses 
where one needs a concentrated white 
light. 


Always load your flashlight with 
genuine Eveready unit cells, for 
brightest light and long economical . 
service. 


Look for the name “Eveready” 
on unit — — = Ay end cap 
—e Your experience teaches you 


that many ills may be traced to 


Canadian National Carbon Co, Ltd. ill-fitting shoes. 


Calgeey TORONTO Miaupeant Our Mr. Taplin has made a 
Vancouver Winnipeg 


Ti eile aie gad study of the foot, and during a 
CKNC Toronto period of years has evolved the 


Natural Tread Shoe 


FOR MEN AND WOMEN 


Write for self-measure- 
ment chart and price-list 


NATURAL TREAD SHOES 
ES DISTRIBUTING CO. LTD. 
last 


18 Bloor St.W. - TORONTO 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


SCHOOL. STUDENT 


AND 


PROBATIONERS” 
UNIFORMS 


IN ANY APPROVED STYLES 


E make to individual measurements, Pro- 
bationers’ Uniforms, Aprons, Bibs, 
Cuffs, Etc., for Hospital Training Schools 
throughout Canada, and will consider it 

a pleasure to quote on your ‘“‘Student Equip- 
ment” requirements made to your Training 
School Specifications. 


Uniforms for Graduate Nurses carried in stock at all 
times—in Middy Twill @ $3.50 each or 3 for $10.00 and in 
Corley Mercerized Poplin @ $6.50 each or 3 for $18.00. 
Post paid on receipt of Money Order. 


MADE IN CANADA BY 


CORBE TT- COWLEY 


Please mention “The Canadian Nurse” when replying to Advertisers. 











